V0 : UNITED STATES

2 £ _ ENVIRONMENTAL PROTECTION AGENCY
S ey b ! . REGION V
27 &
3 M 2 111 Wast Jackson Blvd,
% & CHICAGO. ILLINOIS 60604 ‘ REPLY TO ATTENTION OF:

"¢ protes :RCRA ACTIVITIES

MAY 27 1982

' Robert A. Girman, Manager
McKesson Chemical Company
26601 Richmond Road

Bedford Heights, Ohio 44146 '
RE: Interim Status Acknowledgement USEPA ID No. OHDO71107791

FACILITY NAME: McKesson Chemical Company

pear Mr. Girman:

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA)

has completed processing your Part A Hazardous Waste Permit Application. It

is the opinion of this office that the information submitted is complete and

that you, as an owner or operator of a hazardous waste management facility, have
met the requirements of Section 3005(e) of the Resource Conservation and Recovery
Act (RCRA} for Interim Status. However, should USEPA obtain information which °
indicates that your application was incomplete or inaccurate, you may be requested
- to provide further documentation of your claim for Interim Status. Our opinion
will be reevaluated on the basis of this information.

As -an- owner or operator of a hazardous waste management facility, you are required
to comply with the interim status standards as prescribed in 40 CFR Parts 122 and
265, or with State rules and regulations in those States which have been authorized
under Section 3006 of RCRA. In addition, you are reminded that operating under
interim status does not relieve you from the need to comply with all applicable
State and local requirements. ‘ '

The printout enclosed with this letter identifies the limit{s) of the process
design capacities your facility may use during the interim status period. This
information was obtained from your Part A Permit application. If you wish to
handle new wastes, to change processes, to increase the design capacity of existinaz
processes, or to change ownership or operational control of the facility, you may
do so only as provided in 40 CFR Sections 122.22 and 122.23. . ’

As stated in the first paragraph of this letter, you have met the requirements

of 40 CFR Part 122.23; your facility may operate under interim status until such
time . as a permit is issued or denied. This will be preceded by a request from
this office or the State (if authorized) for Part B of your application. Please
contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any questions

concerning this letter or the enclosure.:
Sincerely yours,

= y iy ' 7 'T',;: ) _a;ﬁijf- '

Karl d. K]aﬁtgcthrﬂ, hief

Waste Management Branch

{

R

.

“Enclosure
cc: J.P. Hope, Regional Vice President



FACILITY NAME B EPA 1D NUMBER

MCKESSON CHEMICAL COMPANY o OHDO71107791

FACILITY OPERATOR
FOREMOST MCKESSON CHEMICAL CO

FACILITY OWNER
FOREMOST MCKESSON CHEMICAL CO

FACTLITY LOCATION
26601 . RECHMOND ROAD

BEDFORD HEIGHTS - OH 14146
PROCESS CODE" DESIGN CAPACITY UNIT OF MEASURE
SO1. : 6600.00000 G
---------- KEY oo om i mm s et am e o o o e e e e e e e e e
PRO- APPROPRIATE *
CESS UNITS OF * UNIT OF
PROCESS CODE  MEASURE *  MEASURE CODE
————————————————————————————————————————————————— * D RS el ) b AL S S SR e B P RO GG ek ek e D

STORAGE : *  RALLONS G
----- - ' * | ITERS L
CONTAINER 501 Gorl * CUBIC YARDS Y
TANK , s02 G orl *  CUBIC METERS C
WASTE PILE S03 YorC *  GALLONS PER DAY ¥
SURFACE IMPOUNDMENT S04 Gortl * | ITERS PER DAY y
DISPOSAL: * TONS PER HOUR D
-------- * METRIC TONS/HOUR W
INJECTION WELL - D79 G,L,U, or V * GALLONS/HOUR E
LANDFILL ' D80  Aor F * | ITERS/HOUR H
LAND APPLICATION D31 B or Q * ACRE~-FEET A
OCEAN DISPOSAL ' D82  UorV * HECTARE-METER F
SURFACE IMPOUNDMENT D83 Gorl * ACRES B
TREATMENT: ' ' : * HECTARES Q
--------- *  POUNDS/HOUR J
TARK T01 UYorV *  KTLOGRAMS/HOUR R
SURFACE IMPOUNDMENT T0O2 U orV ~* TONS PER DAY N
INCINERATOR ' T03 D,W,E, or B * METRIC TONS/DAY S
OTHER i TO4  U,V,d,R,N, *



rm Approved. OMB No. 2050-0028. Expires 9-30-88.
Please print or type with ELITE type (7.2 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

Please refer to the Instructions for
Filing Notification before completin
this form. The informationre uesleg
here is required by law (Section
3070 of the Resource Conservation
and Recovery Act).

United States Environmental Protection Agency
Washingion, DC 20460 .. .

Py -
wEPA nNotification of Hazardous Waste Activity

For Official Use Only g8 MRS R N R
Comments
Al HENEEE HER
C |
Date Received
Installation’s EPA ID Number Approved fyr. mo. day)
\ /8 C
F 1 1
. Name of Installation i
V!ANJWAEIERS & RIO|IG|E|R|S|--|C|L|V|D B|E|D|F|O
Il. Installation Mailing Address ‘ :
- Street or P.O. Box
512 6~6~Ol R\i c h‘m~o n'd Roia[d \
L L City or Town State ZIP Code
ﬁB edkf|ord H le i g h| t}s O|H |44 41 6

Ill. Location of Installation

wn

treet or Route Number

'Q_,

T Telalel [al lake | | #oks HEEER

City or Town State ZIP Code

5266\0

s|Bl € d £
IV. Installation Contact

ﬁMoll

o |

V. Ownershi LiEre S primad ‘
of Installation’s Legal Owner B. Type of Qwnership (enter code,
[of [o[be |a ubsidlar (8]
a|D[S |W, I| NjC. Univar Corpgratio P
VI. Type of Regulated Waste Activity {Mark ‘X’ in the appropriate boxes. Refer to instructions.)
A. Hazardous Waste Activity B. Used Oil Fuel Activities .l - I \le;': ic |
3" '«“b :" Er‘. " 11 | :l;
K1 1a. Generator [ 1b. Less than 1,000 kg/mo. [ 6. Of#-Specification Used Oil Fueh, WL U UL |
E 2. Transporter (enter "X’ and mark appropriaté boxes below)
e 3. Treater/Storer/Disposer [ a. Generator Marketing to Burneryy v 1 4
. [ 4. underground Injection [ b. Other Marketer A W
[] 5. Market or Burn Hazardous Waste Fuel Clesw )
{enter "X’ and mark appropriate boxes below) . c. burner Vi - ALY
[ a. Generator Marketing to Burner [ 7. specification Used Oil Fuel Marketer far Onlsite Burner) || V
[ b. Other Marketer Who First Claims the Qil Meets the Specification
[ c. Burner

Vil. Waste Fuel Burning: Type of Combustion Device (enter ‘X’ in all appropriate boxes to indicate type of combustion device(s)in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

[ A. wtility Boiter [ B. Industria! Boiler O c. industrial Furnace
VIIi. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box{es)

O a air OB Rait B c. Highway [ b. water. [ E. Other (specify/

1). First or Subsequent Notification

Mark X' in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation's EPA ID Number in the space provided below.

C. Installation’s EPA ID Number

o |H|D o.7|1 1‘077 9 1

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse

L] A. First Notification @ 8. Subsequent Notification (complete itern C)




iD — For Official Use Only

C
W
X. Description of Hazardous Wastes [continued from front)

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number fram 40 CFA Part 261.31 for each listed hazardous waste
from nonspecific sources your instalfation handes. Use additional sheets if necessary.

3 2 3 2 5 8
T H T 3 T
L |
7 8 3 10 11 12
J |
1 1
0 | |

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18
| ' | ;
|
| | f | :
! I : |
19 20 21 22 23 24
] | — ' ; |
i | | I |
I
L f ; :
25 26 27 28 29 30
i T 1 T T
il | |

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFA Part 261.33 for each chemical substance
your instatlation handies which may be a hazardous waste. Use additional sheets if necessary. ‘

31 32 33 34 35 36
. UOJ02 U2 2’6 U1[22 U|2/2 |8 Ul 1 5/4 U1 [5] 9
37 38 39 40 41 42
P
U2 f 110 Ul 220 U ' 21319 ‘
43 44 45 45 47 48

D. Listed Infsctious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitais, or medica! and research laboratories your instaliation handles. Use additional sheets if necessary. ‘

5 49 50 51 52 53 54

i |

E. Characteristics of Nonlisted Hazardous Wastes, Mark "X in the boxas corresponding to the characteristics of nonfistad hazardous wastes
your installation handles. (See 40 CFR Parts 261,21 261.24)

RS Ignitable E 2. Corrosive s Reactive (Ja Toxic
Doet) {D002) {0003} {DooG) .

Xl. Certification e
! certify under penaity of faw that | have

personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuais imrnediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. l am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

ignature Name and Official Title ftype or print) o Date Bi b
w M%_ MARK HOOPER, PRES1DENT sﬁ%?‘ %ﬁ; T

EPAForm 8700-12 (Rev. M-85) Reverse
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Please print or type with ELITE type (12 characters/inch] in the unshaded areas only.

¥ Ty

" Form Approved OME No. 158-579016
GSA No. 0246-EPA-OT

SRS e

EPA

U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTRUCTIONS: If vou received a preprinted

INSTALLA-
TION'S EPA
1.D. NO.

NAME OF IN-
I. STALLATION

Add

,.‘_‘. ./L-d;?(‘é‘. ; iy, LA
) %3

Ohd 02110775/

4

label, affix it in the space at left. If any of the
infoermation on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave ltems |, 11, and 1}
below blank, If you did not receive a preprinted

ISR AS f'? ‘1“3.4.4!-'. (N aald ‘5'},‘;-.51',.“ ’ VEpp I, Foos, Foos label, complete all items, “Installation” means a
[ TION J ’ ggp!&} iR single site where hazardous waste is generated,
" AbDRESS PLEASE PLACE LABEL IN THI AUG | Jefjed, stored andfor disposed of, or a trans-
porter's principal place of business, Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
LOCATION information requested herein is required by law
HL oF _I{:“;IM-' {Section 3010 of the Resource Conservation and
; Recovery Act).
-
GIFOR OFFICIAL USE ONLY
E COMMENTS
sk=]
<f C
15 116 - 55
INSTALLATION'S EPA 1.D, MUMBER APPROVED |57 mo. & dey)
| 5 ] Tin] —~[ L.}
tobd 7|/ o779/ 20 S EEERE
i 2 - §3 14 -3 16 i7 = 22
I. NAME OF INSTALLATION
McKegsgsggn emilclall |Clolmp|aln|y
30 ~ B - 7
II. INSTALLATION MAILING ADDRESS 5
STREET OR P.Q. BOX
5126601 |[Richmond |Roald
15 | 16 - 45
CITY OR TOWN ST. ZIP CODE
41Bedford |Heights O|H|4|411|4|6
15 | 16 - - 40 | ai AZ § AT - St
Iil. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
?26601 Rl ilclhim{ o|n|d| |R olald
15 |16 - 45
CITY OR TOWN ST. ZIP CODE
gBedford Hle|i|glh| t| s olH|4|4|1|4|6
15 1€ 40 | &#1 a2 &7 - 51
IV. INSTALLATION CONTACT ; 3 5
MAME AND TITLE (last, first, & job title) PHONE NO. (grea code & no.)
= Y [ I
H‘?-'G:eran Robert;A Man_a:lgeir 2116l 12|9(2]|7|5]0]0
45 16 - 45 | 4s - AR 42 - 51 52 -~ 55
V. OWNERSHIP i R R
- A.NAME OF INSTALLATION
T &
g-gForemost Ml c|Kle|ls|s|o|ln| |I|n|c|.
o EENED - 55
B} (ontering hEronriot et box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X" in the appropriate box(es)),
- @A. GEMERATION DB. TRANSPORTATION (compléte itemn VfI)
F = FEDERAL 57 "
M = NON—-FEDERAL M Kle. rrEaT/srera/DIsSRess []o. unpErRGROUND INJECTION
56 59 O

VIL. MODE OF TRANSPORTATION (transporters only — enter '“X " in the appropriate box(es)) =

DA.AI
61

R DB. RAIL
6z

[:_‘c. HIGHWAY
63

[Jo.warer
64

VIIL. FIRST OR SUBSEQUENT NOTIFICATION

X] A. FIRST NOTIFICATION

AUG 18 1380

D B. SUBSEQUENT NOTIFICATION (complete item C)

Ploaea oy o the

rowarns

1> DESCRIPTION OF HAZARDOUS WASTES

af this form and provids the regu

|:| E. OTHER (specify):
&5

Mark X" in the apprapriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter vour Installation’s EPA |.D. Number in the space provided below,

C. INSTALLATION'S EPA 1.D. NO.




LD.— FOR OFFICIAL USE ONLY

wiol Adlal?l/[7 p1717]7) £

IX. DESCRIFTION OF HAZARDQCUS WASTES (continued from front)

A HAZARDOUS WASTES FROM NON--SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 far each Iited fazardous )
waste from non—specific sources your installation handies. Use additional sheets if necessary.

H 2 3 4 5 [

23 - 6 23 - 26 EE] - 28 3 - 26 Z3 - 28 23 - 26
7 8 B L LR 12

Z3 - 26 23 - 26 FE) - %6 | | 23 - 23, 23 - 26 23 - 285

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handies. Use additional sheets if necessary.

g’;—!:nu.g'cs:?'

i3 14 15 16 : 17 LR:}

23 - 26 ’ 23 -~ 26- 23 - 286 23 - 26 23 - 26 23 - 26
12 20 2t 22 23 24

Z3 - Z6 23 - 26 23 - 26 123 - 26 23 - 3 23 - 26
25 26 27 28 F4:] 30

21 - z6 23 #6 23 - 28 2% - 26 23 - 26 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOQUS WASTES, Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. See attachment.

31 32 33 342 35 6
Ulo|06l2]. Uuj2i2l6y . GlLi2(2] - Ui2|1218¢ - Uil(5(4]. U159
23 - 26 23 - 26 23 - 26 23 - 26 23 - 25 23 - Z6

37 38 39 a0 a1 42
Ui2{1i0; - Uj2i21]0{- Ui213[9]-

23 = 2¢ 23 - 26 ’ 23 - 26 23 - 25 23 - 26 23 - 2§

43 a4 45 A6 a7 48
z3 = 26 23 - 26 23 - 26 23 - 26 23 ~ 76 23 - 25

‘ D. LIBTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hosoitals, veterinary

nospitals, medicat and research laboratories your instailation handles. Use additional sheets if necessary - -

49 14 51 52 53 54

23 - 26 23 - F1] 23 = 26 23 = 26 23 - Z6 23 - 6

£. CHARACTERISTICS OF NON—LISTED HAZARDQUS WASTES. Mark “X' in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.271 — 2671.24.)

[3s. icriTasLE [% 2. corrosive [Is. reacTive a. rexic
{pao1) {Doocz2) : {D003) {pooo)

T CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and ail
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, gecurate, and complete. I am aware thar there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

1H3V_L3E]v

SIGNATURE £ NAME & GFFICIAL TtTLE (type or print) DATE SIGNED
il N G. N. Butter, Technical Director 8-14-80
. o Wi Lt TAL A~ McKesson Chemical Company
EPA Farm 8700-12 (6-80) REVERSE




Form Approved CVMB No. 158-579016
Please print or type with ELITE type (712 characters/incfi) in the unshaded areas only. GSA No. Q246-EPA-OT

AR ; [} VI ITNVIRONMEMTAL PROTECTIOM AGEMCY )
%Em NOTIFICA 1 ION OF HAZARDOUS WASTE ACTIV,.Y |INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. If any of the

INSTALLA- AM ?.;:!M‘ #?W:; 5 information on the label is incorrect, draw a line
-IT.'ID?P:{.CS).EFA - ] f through it and supply the correct information
/?M wodls (lea : Foo), Foo3, Foos in the appropriate section below. If the label is
| NAME OF IN- J 7 complete and correct, leave Items |, I, and 11

5 * STALLATION _ " b below blank. If you did not receive a preprinted -
INSTALLA- 2‘ - b~ gf ‘f;{“ label, complete all items. “Installation” means a

I TION single site where hazardous waste is generated,

- MalLine PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans- |

porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI- ¢
CATION befare completing this form. The

LOCATION information requested herein is required by law |
1L E:_I[:ga:n L~ ‘ ; (Section 3070 of the Resource Conservation and :
i Recovery Act).
-« . _ ;
GIFOR OFFICIAL USE ONLY : y ' "-E
,'f COMMENTS |
W . |
sont e 0 B !
=i i
15 {15 - 55 i
INSTALLATION'S EPA I.D. NUMBER APPROVED D{gg'Em%ﬁCgElu\éF)D i

312|6/6|/0|1 Rli|lec|hlm|oln|d| [Rloald

ERED _ as {

5 CITY OR TOWN ST, ZIP CODE : !
lfBedford Hleli|g|h|t|s O|H|4|4|1|4|6

i

1il. LOCATION OF INSTALLATION ¢

l’§—26601 Rli|c|hlm|o|n|d| |R|lola|d :
5 [1s - a5 i
CITY OR TOWN ST. ZIP CODE ¢
5|Ble|ld|flolxid| |H|le|ijg|lhlt|s O|H|4(4[14|6 {
- ¥
7|G ilrimlajn| |Rlolbjelr|t]| |A| |Ma|nja|g|elr 2[16[.|2[9]2[.|7|5]/0]0
V. OWN
-
Ilc]
dglF|lolr|emiols|t| |Mc|Klels| sioln |I|nc|.
s e 55
ol renter®int Yppropricte letter intp box) | Y. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X”’ in the appropriate box(es)) s
™ @A GENERATION EB. TRANSFORTATION (complete item VII}
F = FEDERAL
M = NON-—FEDERAL M E]c TREATISTDRE/W ] [:]D. UNDERGROUND INJECTION
k13 50 _ . = ;

VII. MODE OF TRANSPORTATION (transporters only — enter “X” in the appropriate box{es))

DA.AIR l:]a. RAIL @C.HIGHWAY DD.WATER DE. OTHER (specify):
51 62 63 &4 &85

VIII. FIRST OR SUBSEQUENT NOTIFICATION ] j :
Mark "“X" in the appropriate box to indicate whether this is your instaliation’s first notification of hazardous waste activity or a subsequent notification. !
|
'
i

If this is not your first notification, enter your installation’s EPA 1.D. Number in the space provided beiow.

o T . C. INSTALLATION'S EPA 1.D. NO,

/ |
[:] A. FIRST NOTIFICATION | m a/ SUBSEQUENT MOTIFICATION (complete item C)
|

IX. DESCRIPTICON OF HAZARDOUS WPrS’fES ;72 B
Please go to the reverse of this form and provide the requested information.,

EPA Form B700-12 {6-80) N U vﬂ CONTINUE ON REVERSE




EEU ]

‘ 1.C.- FOR OFFICIAL USE ONLY

TF] 7A€
W ;
IX.DESCRIPTION OF HAZARDOUS WASTES (continued from front) 5 e :

A HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four—digit number fram 40 CFR Part 261.31 for each listed hazérrdc;us
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 L] ] 6
Flojoi ] Flojo|3 F|0|0[5
23 M 5 2F Tt 26 C A 1) 23 oo 26 21 e 2§ Exl - 6
7 8 9 i0 ’ 8] 12
23 - ' 26 L e F e 1 - R 1-1 23 T A [ 23 Lty

B. HAZARDOQUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary. . .

13 14 ) 15 o 15 iz LE:]
23 - 13 L] Z5 I TR £ S 1] 23 25 23 < 26
19 20 21 22 23 24
EE R 13 72X -] . o Rt 13 o ‘: EE Nt T ' I3 g i 237 AT
25 26 27 28 28 3o
23 = T2E Z3 TR T ' B 3 26 N EE] s T T RE 23 R 1] 23 s il
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES, Enter the four—digit‘number from 40 CFR Part 261.33 for each chemical sub-
stance your mstalta_tlon handles which may be a hazardous waste, li:Js_e addltlgnal sheets if neces;ary. See Attachment .
at 32 IR R PO o aa 35 oo 35
urojoi2 ui2i2|6f - Juil|z2|2 o2l 2|8 JUfLI5]4 UlL|5]9
F R 1) 3 e : T : B [ T T O R 1 23 TR
37 3s 39 : 40 a1 42
U210 0 5021319 _
23 - 25 a1l . A N Y | 3 N 23 e 26 X Y 1] 23 = T IE
a3 a4 as a6 a7 ) a8
23 e TR 23 - =g 23 e g (23 -~ =26 23wt =mZE 3 ]

D.LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laborataries your installation handtes, Use additional sheets if necessary,

49 5C 51 52 53 54

I¥ - . z6 23 e 2T TS g - il 1] i e ARG L+ N T

E. CHARACTERISTICS OF NON~-LISTED HAZARDOUS WASTES. Mark “X" in the baxes corresponding to the characteristics of nen—listad
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.) : - Co

1 ienivaeLe : E [Ha. cornosive . [ 1z reactive -~ ' e roxic
[Deo1) ' (Do0z) ‘ T {po03) -' S {pooo)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this gnd all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
1 believe rhat the submitted information is trie, accurate, and complete. I am aware that there are significant penalties for sub-
mitting fulse information, including the possibility of fine and imprisonment, S .

SIGNATURE 4 NAME & OFFICIAL TITL'E. (type ar print} ’ DATE SIGNEDR
_ {G. N. Butter, Technical Director i
R ST e McKesson Chemical Company

/

EPA Form 670812 [6-80) REVERSE

}!HOV.LBGI ‘V



HES

McKesson Chemical Company

Foremost-McKesson
Chemical Group
Eastern Region

136 Summit Avenue
Montvale, NJ 07645
201 573 9480

.“. MCKESSON
oy CHEMICAL

March 8, 1981

USEPA Region V
230 South Dearborn Street
Chicago, I1linois 60604

Gentlemen:

On November 18 we filed with your office a modified
Notification of Hazardous Waste Activity for our facility
in Bedford Heights (Cleveland) OH, extending our original
registration to include a storage facility. The second
Notification acknowledged certain items of information
were missing, and we now include these: facility drawing,
photographs, geographical location.

We appreciate your acceptance of our delay, and continue
to stand ready to meet your requirements.

Our responsible contact at the facility continues to be
R. A. Girman.

Please change our telephone number under VIII-D to (415)

983-8300.
Sincerely,
McKESSON CHEMICAL COMPANY

Swed

D. M. Black
Regional Operations/Safety Manager

DMB: jh

cc: J. P. Hobe
L. R. Vilotti




CONTINUED EROMTHEFRONT
Vik. SIC CODES (d-ghgit. in ordsr of prianity)

- A, FIRET . . . . - B, SECOND
-T.{ T T “ispeciyy) . . ] bod | 1T [ispecify)
518,11 Wholesale Chemical Distributor LA NN
- — L L S TMIRDE L . _ i o . O FOURTH
ST T T Jeeeiry) ) ’ -g-J T T (specify
7 L N

Vili. OPERATOR INFORMATION

A NAME . . B. Is the name listea in

: item Vill-A stea the
3 L N DL L L L A T S B T A Rt e O e e N N O B B Al _
BWAN WATERS & ROGERS, INC. o Xy ES T NG
s { e . . o . . " e w| 9% .
C. STATUS OF OPERATOR (Enrer the appropriate lerrer (nto the answer box: if “Orher”, mpecify.) O. PHONE (arec code & Ro.}
¥ =FEDERAL. M = PUBLIL (other than federal or srare)- (specify) X T T Tt
5 wSTATE O =OTHER fepesityy . . . . .| P Al 2061447159009
P = PRIVATE ) T C o TN e - B 148 < 31 [N 1D
E. STREET OR A.0, 8OX
LI T SR N AL L S T L D DO L L L L AN TR D N B SR M
1600 NORTON BUILDING -
1% - % o
. F.CITY OR TOWN G.STATJ H. ZIP CODE |I1X, INDIAN LAND 4 o R ke
MO L e A B B L B | EOU T T s the facility logated on bndian (ands?
BISEATTLE e WAl19,8104 Cives EEno
" " - a¥ " e

e

A. NPOES (Discharges 1o Surface Water) D. PO (Alr Emissions

from Proposed Sources)
<l -1 T T T T T 1 1T 1 1717777 AR T 1 1 1 T 1 1 © & 1.1
g |N i L A L i L i i i1 n 2 1 g P H 1, " " 1 1 1 4 1 i H L
[FE BT TS EY] - 38 (3{ve | 17 11w - ELd
B. vic (Underground [njecrion of Fluidsy . €. OTHER [1pecify}

cf T 3 ] + 1 11 1 1 + 1 T H 1 | c{ T [1 [] ] 3 i [ ) 1 I 1 { 1 {:peafy)

U — . E .8 — e
[E) 14 | £7 1% - ig- LAY B 1% - ia

C. RCRA.(Hazerdous Wastes) - . L. QTHER (2pecify) .

b [} T i U . 1 T 1 T M 1 1] 1 <] 7 [ 1 L T T t 1 : ] I L3 T (‘specff:,') ]
4 . . A R — . C
19 1817 ! . ] - bl Ak v T ) - i . aa
X1 MAP ol R e B R CRRE A >, b LT SRR T T

L R SR T

i LT i . e e e e AR, s N s T
Attach to this application a topographic map of the area-extending ta at least one mile beyond property bounderies, The map must show
the outline of the facility, the location of each of its existing and- proposed intake and discharge structures, each. of its hazardous waste.

treatment, storage, or disposal facilities, and each. well where it injects flulds. underground. Include all springs, rivers and ather surface
. water bodies in the map area, See instructions for precise requiremants, - cLT :

XIl. NATURE OF BUSINESS /provide & brief cescriotion) ¥

As a wholesale chemical distributor, Van Waters & Rogers, Inc. distributes various chemical
products. As such, we stock an average of 500 packaged chemicals at this location at any
one time. The product list will vary from time to time.

X1l CERTIFICATION (to instructions)

i certify under penaity of law that [ have personally examined and am farniliar with the information submitted in this application and ail
attachmens and that, based on my inquiry of those persons immediarefy responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and compiete, | amn aware that there are significant penafties for submitting
faise information, including the possibility of fine and imprisonment.

* NAME & GFFICIAL TITLE (rype or prnf;

C. DATE SIGNED

40ctober 31, 1986

I_:J 1 ] ) i ! I 1 I T T T i I
i |
Tt L P . i " e T T SV VAN WU S WS VEIVUU S S S U i

EPA Form 3510-1 {6-30} REVERSE




Pleeta print of type in the unshaded sreee Jnkh
“Ifill—ia aress are soaced for elite type, ie. T2 rErsCTersinch ),

Form Approved OMB No. 158-RDT75

[ L 1
0HDO02899847

. EPA 1. D. NUMBER
AN

RN N
<

v

s S S 7

I1. POLLUTANT CHARACTERISTICS T2

Van Waters & Rogers - Cincinnati

3025 Exon Avenue
Cincinnati, OH 45241

3025 Exon Avenue
Cincinnati, OH 45241

vamid,

FORM - [ % ERVIROMMENTAL FROTECTION AGENTY L EPA |.D. NUMEER
] GENERAL INFORMATION : g
’ W Consolidsted Permits Progrem £
' GENERAL (Raad the "“Ceneral [netructions’” before starting. } .
LABEL TN
DEPR 1.0 NUMat 0HDOO0D2899847

INSTRUCTIONS: Complete A through J to datarmina whather you need tg submit any permit appiication forms to

i et s
GENERAL INSTRUCTIONS

If & preprinted lebel has been pravided, affix
it in the designated spece. Review the informe
stion carefully; if any of it is incorrect, cross
through it end enter the correct dete in the
&ppropriate fill—in sree below. Aleo, it any of
the preprinted date is sbessnt (the sree fo the
left of the lsbel spece lists the informetion
thet shouwl/d sopesr], plesse provide it in the
. proper fill—in eresls) below. If the labe! is
compiste snd correct, you feed hot complete
Items [, 1, V, end VI fercape VA8 which
must ba compieted regardisss). Compiete el
items if ro lzbel has besn provided. Refer 1o
the instruction: for detasiled item descrip-
tione end for the legei suthorizations under
which this date 1s collscteq,

N
AN
N
N
N
N
N

the

any

guestions, you must submit this form and the su

pplemental form listad in the parenthesis foillowing the question. Mark

X" in the box in the third column

[ 1. NAME OF FaciLITY

if the supplementai form is attached. If you answer “no” to each quastion, you need ngt submit any of these forms. You may answer “no” if ¥your activity
iz excluded from permit raquirements; sas Section C of the instructions. See aiso, Section D of the instructions for definitions of bold—{sced teems
MA . & aa W0 2 . . S
SPECIFIC QUESTIONS veg| me n!;:::lﬂ FPECIFIC QUESTIONE veEs | mo A'I'::;:!e
A, ls this facility 2 publicly owned trestment works B. Does oF will this facility rm_'m.r oxm:mg or proposad)
which results i 2 diseherge 10 waters of te U.S ) XX include & concentrated animal _ﬁndm_q operation or X
{(FORM 24} oquztic snimal production facility which resuits in a
IR T = discharge 1o watars of the U.S.? (FORM 28) RTINS T
C. ts this a facility whicn carrently resuits n g qes XX D. Iy tis a propased faciity fother o7an those oeseribed X |
10 weters of the U.S. other than those deseribed in in A or 8 above) which will result in 3 dischargs 10
Aor 8 above? (FQRM 2C) Ty FTe 24 —rutary of the U.S.2 (FORM 2D1 78 18 17
\ ; - . F. Do you or will you injsct at this facility industrial or
E. Does or will this ?";u ;{m store, or disposs of municipat sffluent below the |owermaost stratum con-
hszardous wistss? (FO XX wining, within one quarter mile of the weil bore, X
TEET = underground sources of drinking water? (FORM 4) m Y n
18 B T Yy R . ) - :
o her ey e ey s H_ D, vou or il vou irjec st i facily s fo
in connection with conventional oif or natural gas pro- ;:ai Dmmi::c;:in?lgli‘n?n?:::r:::mi'nurit::h'co;r:ﬁ
duction, inject fluids used for enhancad recovery of ocess, ’ v
oif or natursi gas, or inject fluids for siorage of liquid XX }?gn":‘ :3“" fusi, or recovery of geothermat energy? X
- rocarbons? (FORM 4} - T4 [T % 37 1% [
I- ;s this faclity a proposed SIEOONArY SOUSCE WicH 6 J, I3 thas taciity a proposed Itationary source which
one of the 28 industriai categories listed in the in- NOT one of the 28 industrial categories iistad in the
structions and which wiil potentisily smit 100 tons instructions and which will patantialiy emit 250 tong
per year of zny air poliutant reguisted ynder the per yearof any air pollutant regulated under the Clasn
Clesn Air Act and may affect or be locsted in an XX Air Act and may stect or be locsted in an sttainment X
Jntainment ares? (FORM 5 wea? (FORM 5) -

0 RN JCLS R

s ] 1 1 ¥ | ] , i ' « ] t 1 | i i -
1™ VAN WATERS & INCINN
'ljv.l Fign.ol'r‘r CONTACT _ o5 Myt oins —.;.-'«;-j,'}.!-'._ s
A.NAME & TITLE float, first, & title)
2BYERS IVAN MANAGER 51356 3
l\;. F:QCILITY MAILING ADDRESS 2 I Ry
A.STREET OR P.O. BOX
313025 EXON AVENUE
B. CITY OR TOW‘N‘ ;
n

k3

CINCINNATI
P i e

A, STREET. ROUTE NO. OR OTHE

R SPECIFIC IDENT!

(3 1]

T

13025 EXON AVENUE

5. COUNTY NAME

LI

v LR R R S L T
HAMILTON

-6

C.CITY OR TOWH
1 "

Jo.sTavel E ziFcone [ F.COUNTY COB

T T

"CINCINNAT]I

2

[ xnowny

I

_ionilas 24

TRETET, o e

EPA Farm 3510-1 \&30)
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Plesse print or type in the unshaded areas oni

-1¥{lI—in aress are snaced for eiite type. i.e.. 12 cnarscters/finch ). Form Apgroved OME No. 158—800
FORM U5, ENVIRONMENTAL PROTECTION AGENCY : 1. EPA LD NUMBER sk
e EPA HAZARDOUS WASTE PERMIT APPLICATION ] “ BI 41 AT,
Consolidared Permits Program 7[ ‘ '
RCRA \, o (Th ir\ocrtn is required under Section 3005 of RCRA.} F 0 H D 0 O 2 8 9 9 - > ! -

FOR OFFICIAL USE ONLY g

APPLICATION ]| DATE RECEIVED
APPROVED | fyr. mo._ & dav) COMMENTS
551 28

I1. FIRST OR REVISED APPEICATION

Place an “ X" in the appropriate box in A or 8 below (Mark one box only] ta indicate whether this is the first apptication you are submitting for your facility or a
revised apolication. If this is your first spplication and you slready know your faeility’s EPA 1.D. Numbar, or if this is a revised appiication, enter your facility’s
EPA [.D. Number in item | above,

[P ot
A. FIRST APPLICATION (ploce an "X below and provids fha appropriate cote)

(1 ERISTING FACILITY (See instructions for definition of “existing” facility. Dz.m:w FACILITY (Compiete itam below.)
n Compiete itam below.) ¥ FOR NEW FACILITIES,
z LA O ™Y oay ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr, mo., & day) YR, Mo, Sav ?J:?;::ﬁ,m %‘}.;5,..
q T 7 H QPERATION BEGAN OR THE DATZ CONSTRUCTION COMMENCED ' T T FION BEGAN OR IS
8 H 1 1 {uae the baxes to tha lefi; [ i | EXFECTED TO BEGIN ]
15 s o8 Fa L) ) e ) jrs  ce IT e

ke ) ta
B. REVISED APFLICATION iplace an "X below ond compiete Jtem T above)

- FACILITY HAS INTERIM STATUS XXz FACILITY MAS & RCRA PERMIT l
Tz s .

ITl. PROCESSES ~ CODES AND DESIGN CAPACITIES o ouies

A. PROCESS CODE — Entsr the code from the list of process codst baiow that best describes each process to be used at the facHity. Ten iines are prbvided for
entering codes. If more lines are nesded, enter the codeds) in the space provided. |f a process will be used that is not incluged in the list of codes betow, then
describe the process (inciuding its design capacity) in the space provided on the form (/tam 1i-C).

B, PROCESS DESIGN CAPACITY — For sach code entered in column A entsr the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amournt entered in column BI1), anter the code from the list of unit measyre coces below that describes the unit of
measyre used. Onty the units of meesure that are listed below shoutd be used,

PRO- APPROPRIATE UNITS OF PRO-  APPROPRIATE UNITS OF
CESS MEASURE FOR PRQCESS CESSs MEASURE FOR PROCESS
PRQLESS cone DESIGN CAPACITY PROCESS CCDE DESIGN CARPACITY :
CONTAINER (borrel, drum, 222} $01 GALLONS OR LITERS TANK TO! GALLONS PER DAY OR !
TAMNK 502 GALLONS OR LITERS LITERS PER DAY .
WASTE PILE $03 GCUERIC YARDS OR SURFACE INPQUNDMENT T2 GALLONS PER DAY OR i
CLBIC METERS LITERS PER DAY !
SURFACE IMPOUNDMENT 804 GALLONS OR LITERS INCINERATOR T03 TONS PER MOUR OR
. METRIC TONS PER HOUR:
Bisposal: GALLONS PER HOUR OR
INJECTION WELL - D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL DE80 ACRE-FEET (the volume that QTHER (Use for physical, chemical, T4 GALLONS PER DAY OR
would cover one acre to ¢ thermal or biclogicai treatment LITERS PER DAY
depth of one foot) OR Processs not occurring in tanks,
. MECTARE-METER wrrece impoundmenis or inciner
LAMD APPLICATION 081 ACRES OR HECTARKS ators. Describe the processes in
QOCEAKN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item [I1-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT DE3 GALLONS OR LITERS =
UNIT OF . UNIT QF UNIT OF
MEASURE MEASURE . MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CCDE
GALLOMNS. . ., ., ..., . ....... G- LITERSPER DAY, ., . . ........ v ACRE-FEET. . , ... ... ,....... A
LITERS . . .. ., it [ TONSPER MOUR . . ... .. ...... o HECTARE-METER. . . ., . . F i
CUBICYARDS . .. ....,,......, Y METRIC TONS PER HOUR., .., ... .. w ACRES. . . .., . . .0 i v e, -] :
CUBIC METERS . . ..., ., ...,... c C GALLONS PER HOUR . . .. .,.,.,. E HECTARES . . . ... .. ....0.... = i
GALLONS PEROAY . . ... ....., u LITERSPERMQUR . . ., .. ,...,. H

EXAMPLE FOR COMPLETING ITEM Ul /shown in ling numbars X-1 and X-2 balow): A facility has twa storags tankz, one tank can hold 200 gallons and the !
gther can haid 400 gations. The ¥acility aiso has sn incinerator that can burn up to 20 gailons par hour. |

[ TA] T X -
(i - FIEF AT : \
%l a PO B. PROCESS DESIGN CAPACITY . zla. PrO. B. PROCESS DESIGN CARACITY t
2 ezgs | FOR CESS l | _FOR
w3 CODE i AMOUNT J%LLNEI-OFE'S’%AL ug cocE Y AMOUNT ;Jk”m"él.;OszschL
Cfrom et g SURE # li '
22N e e | awey (230enin TR S
Ll H i \ ] r
}u b 13 = 27 T - 1z TEEEETIEET - e i3 T P
S IE] 500 Gl TT 1715 | ﬁ T
N e ' vy I o ‘
X-3Ti013 20 e | 6| - RENREY
. ‘ T - ' :
Finnen T
'S0 6,600 iG v . ; RN :
- f ¥ . ' 1 I H i ' K '
=1 ¢ i 1 in 55-gallon drums | | | 8 | | { | HEE
| Lo |
- : : | | ; ' i ! ) ) : B l :
; N : AERN SRR
T o Pt H Lo v
L REREEERICIENE SESEEE
E e - st ;- i) - - e R - e H
EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



"Continued from the frent.
1. PROCESSES (continued)

C. SPACE FOR ADDITIONAL FROGCESS CODES OR FOR DESCRIBING OTHER PROCESSES (¢ode "T04"). FOR EACH FROCESS ENTERED HEHRE
INCLUDE DESIGN CAPACITY. _

| IYV. DESCRIPTION OF HAZARDOUS WASTES

4 NLUMBEH ntar the fur—qnglt numoer Trom FA, SuDpPart ) for eacn 1isted N3zardous Waste you wil hancle. It you
handle hazardous wastes which are not listed in 40 CFR, Subpart O, enter the four—digit numbar(s) from 40 CFR, Subpart C that describes the characteris-
tics and/ar the toxic contaminants of those hazardous wastes.

8. ESTIMATED ANNUAL QUANTITY - For sach listed wase entered in cotumn A estimate the guantity of that waste that will be handied on an annual

basis. For each charscteristic or toxic contaminant entered in column A estimate the total anauai Quantity of ail the non—listed wastels) that will be handled
which passess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measurs code. Units of measure which must be used and the appropriate

codes ars: .
ENGEISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE
POUNDS. . . ... .. R L KILDGRAMS . ., . .. ..., . e ... K
TONS. . . . s i i e e T METRICTONS. . .. ......... L e M

If facility records use any other unit of messure for guentity, the units of meesure must be converted into one of the reguired units of meesure taking into
actount the appropriate density or specific gravity of the waste. -

D. PROCESSES
1. PROCESS CODES:

For lirtsg hazicdous waste: For eech |isted hazardous wasts sntered in column A selsct the cods(s! from the list of process codes contained in ltem |11
o indicate how the waste will ba storerd, treated, and/or disposed of at the facility, -
For non—listed hazardous wastes: For each characteristic or toxic contaminant sntered in column A, select the codefs) from the list of process codes
canwined in Item ! 1o indicate all the processes that will be usad 10 store, trest, and/or disposs of all the non—listed hazardous wastes that puossass
that charecteristic ar taxic comtaminant,
Nows: Four spaces are provided for entering process codes. ¥ mors are needed: (1} Enter the first three as described above: {2} Enter 000" i the
extreme rignt box of Item [V-D{1}; and {3} Enter in the space provided on page 4, the line number and the additionai codefs).

2. PRQCESS DESCRIPTION: If'z code-is not listed for a process thet wifl be used, describa the process in the space provided on the form.

MOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZADOUS WASTE NUMBER - Hazardous wastes that can be described by
mare than ane £PA Hazardous Waste Number shail be described on the form as follows: '
1. Seiect one of the EPA Mazardous Waste Numbers and enter it in column A, On the same lins complete cofumns B,C, and D by estimating the total annyal
guantity of the waste and describing all the processes o be usad to treat, store, and/or disposs of the waste.
2. In column A of the next fine anter the other EPA Hazardous Wasts Number that can be used to describe the waste. in column D(2) en that line enter
“'neluded with above” and make no other antries on that lina,
3. Repeat steo 2 for each other EPA Hazardous Waste Number that can be used to aescribe the hazardous waste,

EXAMPLE FOR COMPLETING ITEM IV (shown in fing numbers X-1, X-2, X-3, and X-4 belowl - A tacility will treat and dispase of an estirmated 300 pounds
Der year of ¢cnhrome shavings from leather tanning and finishing operation, |n adaition, the facility will treat and dispose of three non—listed wastes. Two wastes

arg corresive oniy and there will be an estimated 200 pounas per vear of each wasta. The other waste (s corrosive and ignitabie and there wiil be an estimatec
100 paunds per year of that waste. Treatment will b in an incinerator and dispossi will be in & landfili.

I A, EPA Il c.uNIT D. PROCESSES
4, \HAZARD | B.ESTIMATED ANNUAL (OF MEA:
E [s) 5W.G\S'I"E NOI QUANTLITY OF WASTE Jenter 1. FPROCESS CORES 2. PROCESS DESCRIPTION
0% ‘renrer code code, fenter} {if 8 code 18 not entered in D¢ 1))
Ty i Vool T T 1 i
REPOI |
Xe1]&1015 |4 900 Pl |roslps 0!
.- R | H | VT T T i T 1
101002 400 Pl T 03D38 0}
o _ " =T : o T
~3Doin g, 100 4Pl iT o 3Ds 0 |
; : L . . j
. ‘ IS I N B B i L :
XDy o192 ! 1 | | | | i included with above
i : - ! |

i

EPA Form 3510-3 16-80) PAGE 2 OF 5 CONTINUE ON PAGE 3




- - MOTE: Photocopy this pege before completing /¥ you heve more then 26 wastes to /st

€ontinued from pege

2.

Form Approved OME No. T58-SB0004

EPA LD, NUMBER fenler from pags 1) \ POR OFFICIAL USE QONLY ; \
ot d FLY = \ |
?\_ T - ¥ 14 ¢ R T .
' . DESCRIPTION OF HAZARDOUS WASTES /conrinued) A X Y i = |
A, EPA C.UNIT D. PROCESSES
~ HAZARD.| B. ESTIMATED ANNUAL {OF MEA-
Zp WASTENO! QUANTITY OF WASTE fentar 1. PROCESS CODES i FROCESS DESCRIFTION
172 | fenter code) coda} (entar) {if s cods s not entered in D¢1)}
22 Z& } 2T . A8 XTY £ - o - n‘ LN I 3] A8
1 Irjojo]1]| 635,000 S 101 !
o - T 7 T T T T
2F002 80,000 s{ol
| T T I 1 k) F L)
3 F ool 3! 120,000 Si0]1 |
i ™7 T T T 1
4
: l [ ] I ¥ T T
5
rln Q'S 50 000 SIOTL i
] 1] L T !
s |11 ]] g
; i | | T T T T 1
7 !
! y Tk 7 | T T
s [ L1 |
i i , LI T ¥ T T
ARERE
j
1 1 T 1 L i ;
10 !
T 1 T T % T 4
11
I 1] T T T T T T
" l | T T E '
13
14 ’ I 1 T T T T 1 T
H i
15 I | L T =T T T
|
16 ’ I L T LB T
y I ; 1 | i ] T T
T
]8 I ' ‘ i [ LI T T 1 T
; I i T 1 T 1 T 7
TR | ] A
am b ! \ T 1 T U T
—0 ‘ | ! i . ! |
. i ! - 1 i ¥ i i : T i
A H :
=1 } P i .
an ] ‘ l ] : T 1 T ™= T
-as ! X ;
i T T T 7 - =
A : 4
- : ! i i t {
' L] T T 1 1
X
il | l I { . :
Lo ' g ' T T T 7 -
P {
. S . ; T i T T T
SN B ! ! }
EPA Form 3510-3 lE-&CH 4 . ) CONTINUE ON REVERSE
PAGE 3 OF 5
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.

. . .
®  Lontinued from the front.

IV. DESCRIPTION OF HAZARDOUS WASTES (contimued)

ETUSE THIS SPAGE 70 LIST ADDITIONAL PROGESS CODES FROM ITEM B(1} ON PAGE 3.

EFA |.0. NO. fenter fram page 1)

—’*O!Hin‘.o}oi 2899g4 78]

I Trrd <

All sxisting facilities must melude in the space Dromaed on nage 5 a scale arawing of 1ne facmry {see instrucuons for more aetarli,

VI. PHOTOGRAPHS

Ail existing facilities must include photograpns (aenai or ground—level} that c!early delineate atl ex:st:ng structures; existing storage,
‘reatment and disposat areas: and sites of future storage, treatment or chsposal areas (see msrrucrrons for more detam

1. FACILITY GEOGRAPHIC LOCATION .

- LATITUDE {degrees, minutes, & seconds)

LONGITUDE {degrees, minutes, £ seconds;

V. EACILITY DRAWING = i o e T R A St

3191111511043(0 : Gi8l41(2(5/pdib

) L] 47 s 1] = Tz - E R T o+ e

VII. FACILITY OWNER

A if the facility owner is also the facility operator as listed in Section Vil on Form 1, “General Infarmation’, place an “*X* inthe box to the left and
skip 1o Section | X Delow.

B. if the facility owner is not the facility operator as listed in Saction VIl on Farm 1, complete the follewing items:

IX. OWNER CERTIFICATION o,

! certify under penalty of law that [ have persanaﬂy exarmined and am famr/rar with the information subrnitted in this end all artacned
documents, and that pased on my inquiry of those ingividuals immediately responsiofe for obraining the informarion, | betieve that the
submitted information /s true, accurate, and complere, | am aware that there are significanr penames for submirting fase information,
inciuding the possibility of fine and imprisonment.

1. NAME OF FACILITY'S LEGAL OWNER 2. PHOMNE NQ. /greg code & no.j
£ Van Waters & Rogers, Inc. 2 0}6l441417145/90]9
- 3 STREET OR F.0. 0% ' v ciTv om Town T T
Tr" _ 1600 Norton Buﬂdmg "'G_T Seattle WA 981014

A, NAME /print or type) B. S}EMRTURE
Z(,)
James W. Bernard, V1ce_Pres1dent
X, OPERATOR CERTIFICATION . 30

! certify uncer penaity of law that | have personaily examined and am familiar witn the informarion submirzed in this and ait artacnev
“ocuments, and that based on my inquiry of thoseé individuals immediately responsitie for obtaining the information. | believe that the
nitted information is true, accurate, and complete. | am aware that there are significant penaities for submitting faise information,
~iuding rthe oossibility of fine and imprisonment,

oy

GQ’”’“Z‘// i lCiober 31, 1085 |

A.NAME prin LA T ' L SIGNATURE 6 : C. DATE SIGNED
James W. Bernard, Vice President 2/2’ " October 31, 1986

EPA Form 3510-3 16-80) U PAGE 1 CF 5 N CONTINUE ON Fag
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Gootinuect from page 4.

V. FACILITY DRAWING fce page 4)
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DSW, Ixc.
1600 NGCGRTON BUILDING
SEATTLE, WASHINGTON 398104

TELEPHONE (206) 447-330%

September 25, 1986

Director o
Attn: David Mentgzer Higs 3
Ohio EPA/Solid & Haz. Waste Mgmt.
361 E. Broad Street Seel e
Columbus, OH 43216 R npn RO
Re: EPA I.D. Nos. OHD002899847 and OHDB071107791
McKesson - Cincinatti and Cleveland
Request for Transfer of Interim Status/Permit

Dear Sir or Madam:

Accompanying this letter is an application by DSW,
Inc., a Washington corporation ("DSW"), for the transfer to
DSW of the hazardous waste storage permit or interim status
standing referenced above which i1s now held by McKesson
Chemical Company, a division of McKesson Corporation
("McKesson Chemical”). Also enclosed are fully executed
Form(s) 8700-12 whereby the generator and transporter numbers
assigned to the above facilit(ies) would be reassigned to DSW.

DSW has entered into an Asset Purchase and Sale
Agreement dated as of September 19, 1986 (the "Agreement")
whereby DSW will acguire substantially all of the assets of
McXesson Chemical, including the assets and business
comprising the above facilit(ies). The Agreement provides
that the hazardous waste storage permits, along with
responsibility for complying with all applicable federal and
state requirements, are to be transferred to DSW, subject, of
course, to the approval of all applicable governmental
agencies.

The closing of the acquisition (the "Closing") 1is
scheduled to take place on October 24, 1986. We request that
you process the accompanying application for transfer as soon
as reasonably possible so that the transfer can take place
concurrently with the closing. We request, however, that the
final transfer not take place until you have been notified by
us that the Closing has occurred.
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At the Closing, DSW will beccme a wholly-owned
subsidiary of Univar Corpeoration, a Delaware corporation

("Univar"). DSW will operate its facilities under the name
Van Waters & Rogers, which is an existing chemical
distribution division of Univar. The common stock of Univar

is listed on the New York Stock Exchange. Univar's Annual
Report for the fiscal year ended February 28, 1986 is one of
the documents accompanying this letter,

Following the Closing, the operations, policies and
personnel at the above facilities will continue unchanged
until DSW/Univar has completed an analysis of where changes
should occur. Accordingly, we have based our application for
transfer upon the previously-filed applications of McKesson
Chemical. We will under separate cover send to you
DSW/Univar's demonstration of its financial responsibility for
closure costs and for liability for sudden accidental
occurrences.

In order to assist you in the requested transfer, we
are enclosing an additional, highlighted, copy of the
application(s), indicating where changes have been made from
the application(s) which McKesson Chemical has on file with
you in respect to the above facilit{ies). We hope that this
procedure will enable you to expedite the processing of the
transfer. We will, of course, comply with all applicable
requirements for notification, modification of applications or
permits, etc., should we make any substantial changes in the
operations at the facility.

We have also included a letter from McKesson
Chemical which confirms the execution of the Agreement and
reguests that McKesson Chemical's interim status standing ox
permit for the above facilit{ies) be transferred to DSW,
subject to further notification that the Closing has taken
place. McKesson Chemical acknowledges that it will continue
to be responsible under the interim status standing or permit
until the transfer has been officially approved by you.
McKesson Chemical has adviged DSW, Inc. in writing of the:
applicable law governing hazardous waste storage at the above
facilit{ies).
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Throughout the period prior to the Closing, McKesson
Chemical personnel will be cooperating with us in the transfer
of the interim status or permit. A representative of
DSW/Univar or McKesson Chemical will be calling you soon in
order o confirm that this letter has been received by you and
to determine whether you reguire any additional information in
order to complete the transfer process.

Thank you very much for your early attention to this

matter.
Very sincerely yours,
Mark Hooper
President

Enclosures

cc: RCRA COfficer
U.S. EPA Region V



#Mckesson Chemicat Breup
One Post Straet. San Francisco GA 94104 Tai 415 383-3300

M={essen

September 24, 1986

Director R S ‘i‘*;};%
Attn: David Mentzer A
Ohio EPA/Solid & Haz. Waste Mgmt,
361 E. Broad Street T
Columbus, OH 43216 R

Re: EPA I.D. Nos. OHDO02899847 and OHDO0Q71107791
McKesson ~ Cincinatti and Cleveland
Request for Transfer of Interim Status/Permit

Dear Sir or Madam:

McKesson Chemical Company hereby requests that you
commence the process of transferring its interim status
standing and/or modify its cutstanding hazardous waste storage
permit(s) for the above facilit(ies) so as to indicate that
DS8W, Inc., a Washington corporation ("DSW") is the owner ox

- operator of such facilit{ies), effective at such time as you
have been notified that the Closing described below has
occurred. We also request that you transfer the generator and
transporter identification numbers for the above facilit(ies)
to DSW, effective as of the date you are notified that the
Closing has occurred. This letter is being submitted
concurrently with the applications of DSW for such
modification(s) and such transfers.

McKesson Corporation, a Maryland corporation of
which McKesson Chemical Company is a division, has entered
into an Asset Purchase and Sale Agreement. dated as of
September 19, 1986 (the "Agreement") whereby McKesson
Corporation will sell substantially all of the assets and
business of McKesson Chemical Company to DSW. DSW will be a
wholly-owned subsidiary of Univar Corporation, a Delaware
corporation. The Agreement provides that the hazardous waste
storage permits, along with responsibility for complying with
all applicable federal and state reguirements, are to be
transferred to DSW, subject, of course, to the approval of all
applicable governmental agencies.

Serwng the Nator
Sinze 1833




The closing of the sale (the "Closing™) is currently
scheduled to take place on October 24, 1986. We are asking
you to begin as soon as you conveniently can to process the
accompanying application for transfer, however we also request
that the transfer not take place until you have been notified
by us that the Closing has occurred.

Thank you very much for your attention to this

matter.,
Very sincerely yours,
L ler o CFE gt
n W. d'Alessio
Vice President
McKesson Chemical Group
Enclosures

cc: RCRA Officer
U.S5. EPA Region V
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FORM | LEPAID ~uma£n
o GENERAL INFORMATION : ; IO
'y’ 4 Consolidated Permits Program F O H D O 7 1 1 0 7 7 9 1 D}
GENERAL (Read the "Generol Instructions'' before starting. ) 0 LR e

GENERAL INSTHUCTIONS

If a preprinted label has been provided, atiix
it in the designated spece. Review the in{orme
ation carefully; if any of it is incorrect, cros
through it and enter the correct datz in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the aree o the
left of the label space lists the information
that should appesr), plesss provide it in the
proper fill—in aresa(s/ below, |f the labsl is
completa snd correct, you need not compieis
Items |, 111, V, snd V! (excepr VI8 which
must be completed regardiess). Complete o't
items if no label has been provided, Refer 1o
the instructions for detsiled item descrio-
tions and for the legal authorizations under

wiicn this data is collected.

swer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthasis fulluwmg the questmn. Mark “X" in the box in the third column
" to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section 0 of the instructions for definitions of bold—feced terms.

Fttainment area? (FORM 5\
ill. NAME QF FACILITY T

ARK X' MARK X ]
ERECIPICIQUERTIONS .,.,u.., lomm SPECIFIC QUESTIONS YES | NS [arnonns
A. ls this facility a publicly owned trestment works B. Does or will this facility (m:'mur existing or pm.lnosedj f
which results in- a discharge 10 waters of the U.S.7 include & concantrated enimal feeding operstion or
(FORM 24) X squatic enimal production facility which results in a X 1
—T B discharge 10 waters of the U.S.? (FORM 2B} T TR
C. Is this a facility wnicn currently results in discharges i . s this a proposed facility fother tnan those described i
10 weaters of the U.S other than those described in X in A or B stove) which will result in a dischargs to0 X
A or 8 above? (FORM 2C) 22 23 ET waters of the U.S5.? (FORM 2D} 23 28 27
; ; e . . Do you or will you inject at this facility industrial or
E. Does or will this facility treat, store, or dispose of municipat effluent balow the lowermast stratum con-
hazardous wastes? (FORM 3) X taining, within one quarter mile of the weil bore, X
—T = underground sources of drinking water? (FORM 4} T T =
G. Do you ar wiil you inject at this facility any produce P g : s i
water or other fluids whicn are brought to the surface . Do you or will you inject et this faciliry fluids for spe- !
in connection with conventional il or natural gas pro- cial processes such as mining of sulfur by the Frasch :
duction, inject fluids used far enhanced recovery of process, solution mining of minerals, in situ comous- !
oil or natural ‘gas, or inject fluids for storage of liquid Y ??SF&‘ 23"" fuel, or recovery of geothermat energy?
hydrocarbons? (FORM 4) 32 | 36 36 37 s To-
{. Is ths Tacility a proposed swationary source which Is d. Is this feciiity s proposed stetionary source which is
one af the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may sffect or be located in an sttsinment X
eres? (FOHM 51

(< ] i ] i T ] i I
1 "‘_"'v AN WATERS
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\
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CONTINUED FROM THE FRONT

VL, 5iC CODES {4-d:yn; in order of priority) g

Viil. OPERATOR INFORMATION o

A, FLEST . . SECOMD

T 1 ' 6] 1 fepectiyi -‘-;-;4 T Napecify)

b . . .

| Distribution LA S———
) L L . C. THIRD ) 0. FOQURTH
=] TV Aspectfy) L] U T T [{specify/
Tl 7 .
AL} 15 - ik ] ‘ !

. I8 tho name ilged En

. . A RAME
=TT T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T g ok sie tha
gD SW, INCdba VAN WATERSSEROGERS D ves M no
[T u‘ i ) — . -t | 0%
C. STATUS OF OPERATOR [Enter the appropriate letter Into the answer box; if “'Qther”, specify.) 0. PHONE (areq cods & ne.)
F =FEDERAL. M*?UBLJC.{orhermaﬂfedemormreJ (specify) R 5 '0 '6 L LA
S = STATE G = QTHER (epecify) P A 4 4 7li5 9 09
P =PRIVATE . e (e | L] 9] e -1y I o - il
E. STREET OR P.G. 80X
T T T T T T T T T T T T T Y T T T T T T T T
16 DO0ONORTON BUI LDI NG ) . i
I% - L) .
F. CITY OR TOWN G.STRTEH W. 2iF CODE [IX, INDIAN LAND 2 ;
=3 (L EL A AL L T U S R Ry B S B S B S S S (S B S I T T T s the Taciity located on Indian ‘anas
Bl SEATTLE WASB1091 Syes NG
- A A L bl ol . i i b L Il " il & L S L Il o i1 I A J A .! L L sz
18 11¢ - Al at & &y - "

X NATURE OF BUSINESS (provide 7 briaf description;,

materials are subdivided
customer by our branch.

X111, CERTIFICATION (ssw instructions! o

A, MPDES (Discharges {0 Surface Water) o. PSD (Air Emissions from Proposed Sources)
C LT L T T T T T T S —r r T 1 1 1T 1
9 1 1 i 1 A H n H A A ke, L g P i k. e L J. L o L ko 1 1
1% 16 [ 17 1E !_E i2{ 16 17 18 - a8
. W1¢ (Urderground In;ec-non of Fluidsy . £. OTHRER [specify)
=TT IS ENN SN SN RN I R S SR B S RIS | NN SEAN IR WSS AR IR I S S IR I (specifyy
gluU X i
T E [ FT L AR = 30| 15y te | 3 1E - =
- €. RCRA (Hazardous Wasresf . E. OTHER (specify) .
" ] 1 i 1 1 T i T 4 1 t 1 T ik [l [} I T T ¥ 1] i 1 I T ) ] (.specifyj
E.j I H L i A n n L i H n I g k1 i e Fi e 1 A A L I}
EEEDNITERD 39 | 18)+a 7] v 10
Xt. MAP : ; 5

Attach to this spplication a topographic map of the area'extending ta-at least one mile beyond property bounderies. The map must show
the outine of the facility, the location of each of its existing and proposad intake- and discharge structures, each of its hazardous wasta

treatment, storage, or disposal facilities, and each. well where it injects fluids: underground. Incfude all springs, rivers and other wﬁace
. watar-bodies in the map aree. Sea instructions for precise requirements. :

We are primarily a nationwide distributor of chemicals at this branch.

{ certify under penaity of law that | have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inqur'ry of those perscns immediately responsible for chtaining the information contzined in the
application, | believe that the information #s true, accurate and complete. | am aware that there are significant penafties for submitting
false information, including the possibility of fine and imprisonment.

Some of the
into smaller size containers be for being distributed to a
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. (Fili—i, % areas are spaced for elite type, i.e., 12 characters/inch), Form Approved OMB No. 158-580004

FOZMA . - - U5 ENVIRONMENTAL PROTECTION AGENCY . - IL. EPA L.D. NUMBER
¢ s &2 HA™ SDOUS WASTE PERMIT APPLICATIO” T ,
) \-’ Consolidated Permits Program Fl ol H ol o 7 1
K RCRA (This information is required under Section 3005 of RCRA.) 5 z 4

FOR OFFICIAL USE ONLY

( 4PPLICATION| DATE RECEIVED

U APPROVED (yr., mo,, & day} COMMENTS

frmrd

23 - 24 - 29

{l. FIRST OR REVISED APPLICATION _, RN it : S T
Piace an "' X" in the appropriate box in A or B below (mark one box only| to indicate whether this is the first application you are submitting for your facitity or
revised application, If this is your first application and you aiready know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA I.D. Number in {tem 1 above.

A. FIRSYT APPLICATION ({place ah "X" below and provide the appropriate date)

D 1. EXISTING FACILITY (See inctructions for definition of “existing” facility. )@Q(a.uzw FACILITY (Complete itern below.}
T i Complete item below.} Ll FOR MEW FACILITIE
H
c e e Savy | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) [P T8 B Fynroxl:,ﬂ%";afj %‘;Eg
[ | —[—' OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED l [ L} I TION E'éGAN oR IS
fuse the boxes to the left) 8l 2110 0l lj exrecren ro BEGIt
18 T3 rL bl TE 37 T 73 I4 Al I8 I7 74
B. REVISED AFPLICATION {ploce an X" below and complete Item I above,

[[J1. FACILITY HAS INTERIM STATUS [a. FaCILITY HAS & RCRA PERMIT
ITI. PROCESSES — CODES AND DESIGN CAPACITIES ! i T . . |
A, PROCESS CODE - Enter the code from the list of process codes below that best describes sach process to be used at the facility. Ten lines are pravided for

entering codes, If more lines are needed, enter the codefs) in the space provided. if a process will be used that is not included in the list of codes beiow, ther
describe the process (including its design capacity} in the space provided on the form {item [11-CJ. : .

B. PROCESS DESIGN CAPACITY — For sach code entered in column A enter the capacity of the process. :
1. AMOUNT — Enter the amount, ) )
2. UNIT OF MEASURE — For each amount entered in column 8(1), enter the code from the list of unit messure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be usaed. -

PRO-  APPROPRIATE UNITS OF PRO-  APPROPRIATE UNITS OF

CESS MEASURE FOR PROCESS - . CESS MEASURE FOR PROCESS
PROCESS CORE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
CONTAINER (barrel, drum, etc.} §01 GALLONS OR LITERS TAMK T0! GALLONSE PER DAY GR
TAMNK 502 GALLONS OR LITERS LITERS FER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOIINMOMENT T02Z GALLONSPER DAY OR
. CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR TO2 TONSPER HOUR OR
: : C METRIC TONS PER HOUR;
isposa] ; - GALLONS PER HOWR OR
INJECTION WELL D75 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D& ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biclogical treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
: HECTARE-METER surface impoundments or incinen
ELAND APPLICATION ) D81 ACRES OR HECTARES afors. Descrite the processes in
CCEARN DISPOSAL D82 GALLONS FER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF . UNIT OF . UNIT OF
: MEASURE - . MEASURE ) MEASUR
UNIT OF MEASURE CODE " -7 UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . .. .. ...... NP : LITERSPER DAY . , . . .. ....... v ACRE-FEET. . .. ... ..... Y Y
LITERS . . . .. ittt s e h s ca v e b TONSPERMOUR . .. ... .. v v D ’ | HECTARE-METER. . . . - . . v s vna F
CUBICYARDS ., . . .. ... s Y o METRIC TONS PER HOUR. . ., .., .. W ACRES. . . . ¢ vt v e st s s e e e
CUBICMETERS . .. .. .. .14 C : GALLONSFERHOUR . . ... ..... E HECTARES, . ... . e e s e e [~
GALLONSPERDAY ... ........ u LITERSPERMOUR . . . ... . ..... H

EXAMPLE FOR COMPLETING ITEM Ul (shown in line numbers X-1 and X-2 below): A facility bas two storage tanks, one tank can hoid 208 gallons and the
other can hold 400 gallons.. The facility alse has an incinerator that can burn up to 20 gallons per hour. i

T i A NN R I N NN

5 A.PRO- B. PROCESS DESIGN CAPACITY FoR e|a. PrO B. PROCESS DESIGN CAPACITY FoR
o| £E8% 2 UNITIopFiciAL] o SESS 2 UNIT IGFEFIC
vz (ﬁ‘?mnﬁm 1. AMouNT CEMEATT UsE usz ”Crgnnfir 1. AMOUNT OEMEALT Use
spec.
32 aboue) pecify) . ) 29;:;23))- ONLY :g abave) . (ceondl‘:; ONLY
16 = 18 trp - 27 JL Fz! = 13 16 - 1k 18 - i} ﬂ_. il =
X-18{0(2 600 G 5 .
X-2Ti0(3 20 | IE 6
1
6600 G : 7
. . 1 8
- in 55 gal. drums G
§
3 . 9
4 . 10
v - ] fe - 27 -E_ 28 - 1% 18 - 1E]1e - 27 e ] 5 -

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVE!



Continued from the front. . - AN

1It. PROCESSES (continued,) 3

C. SPACE FOR ADDITIONAL PROCESS CQD, ‘R FOR DESCRIBING QTHER PROCESSES (code

'), FOR EACH PROCESS ENTERED HERA
INCLUDE DESIGN CAPACLITY, )

IV. DESCRIPTION OF HAZARDOUS WASTES 3

A, EPA HAZARDOUS WASTE NUMBER — Enter the four—-lglt number .I'.I R, ubr\ D for eac listed hazardous waste youvw handle if you
handle harardous wastes which are not iisted in 40 CFR, Subpart D, enter the four~digit numberfs/ from 40 CFR, Subpart C that describes the characteris-
tics and/cr the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that weste ‘that will be handled on an annual
basis, For each characteristic or toxic contaminant entered in column A estimate thé total annual quantity of all the non—ilisted wastefs) that will be handled
which possess that characteristic or contaminant, 2

C. URIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of meesure which must be used and the appropnate
codes are: .

POUNDS. . . vt v s st v s et s s n s bt mna s s P CRILOGRAMS . . L v e e s e e e K
TONS. . . .. L e s e et e T METRIC TONS . & . v v v vt vt n v s o a s onn ey M

if facility records use any other unit of measure for quantity, the umts of ‘measure must be converted mto one of the required units of measure taking into
account the appropriate density or specitic gravity of the waste,

D, PROCESSES
t. PROCESS CODES: '

For listed hazardous weste: For each listed hazardous waste entered in column A select the code(s] from the list of process codes contained in ltem i3
1o indicate how the waste will be stored, treated, and/or disposed of st the facility.

For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, salect the codefs) from the fist of process codes
contained in Item ! to indicate all the processes that will be used to stora, treat, and/or dispose of all the non—listed hazardous wastes that poasess
that characteristic or toxic contaminant.

Note: four spaces are provided for entering process codes. If more are needed: {1) Enter the first three as described above {2} Enter “000" in the

© extreme right box of Item 1V-D{1); and {3) Enter in the space provided on page 4, the line number and the additional code(s/. .

2. PROCESS DESCRIPTION: 1f a code is not Iisted for 8 process that will be used, describe the procsss in the space provided on the form

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER ~ Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the farm as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annuat
* quantity of the waste and describing all the processas to be used to treat, store, and/or dispose of the waste.
2. In cotumn A of the next line enter the other EPA Hazsrdous Waste Number that can be used to describe the waste. in column D(2) on that line enter
"included with above” and make no other entries on that line,
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV f{shown in fine numbers X-1, X-2, X-3, and X-4 below} — A facility will treat and dispose of ‘an estimated 900 pounds
per year of chrome shavings from |eather tanning and finishing operation. In addition, the facility will treet and drspuse of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste, The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste, Treatment will be in an incinerator and disposal will be in a {andfill.

A.EPA C.UNIT D. PROCESSES
lg : \,]\:r{:szTAERNDd B.ESTIMATED ANNUAL OSU’:EEA- 1. PROCESS CODES 2. FROCESS DESCRIPTION
:lg tenter code) QUANTITY OF WASTE (ceondt:)r ’ fenter) . (if @ cade is not entered in Df1))
LR LI T o ' -
X-1|Ki0j514 900 Pl | TO3IDEO _ ' :
T7 T T 1 T 1
X-21D{a1 012 400 Pl |ITO3DS8O
1 T ¥ T it
300011 100 . Pl (T 03D8O
T 1 I ¥ I 1 T T
X41Dto1e2 ' included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



~Contipued ffom page 2.

NOTE: Photocopy this page before compiletin~ if you have more than 56 wastes to list Form Approved OMB No, 158-580004
- - EEA L. NUMBER fenter from page 1. \ FOR OFFICIAL U NERY \
Y /el © | 8 | A !
[ F) - 13|14 1% 1 2 . -
(—__‘i-,,V. DESCRIPTION OF HAZARDOUS WASTES {continued) e R e T T e
et A.EPA C.UNIT ] D. PROGESSES
W |HAZARD.| B. ESTIMATED ANNUAL [Of MEA-
2 WASTENO] QUANTITY OF WASTE tenter i. PROCESS CODES Zz. PROCESS DESCRIPTION
232 |(enter code) code) (enter) (if a code is not entered In D{]1}}
23 ot X6 13T bl 38 =10 27 - 28 27 r 29 %7 ~ 28 1T 2B
1 |FI0i011 635,000 P 501
TT =TT =7 T
2 |F|l0;0[2 80,000 Pl 1S 01
_ ] T { i T T i T
3 iFlojo}3 120,000 Pl IS 01
T T T T T
4
Fi0l0l4 150,000 PLISOY | '
5
EL0LOlS 50,000 Pl ison L 1
6
T 1 T T T 1 7
7
T 1 1 T T
8
T 7 T 1 LI T 7T
9 .
T 1 7T ™1 T
10
T T T T T T T ]
11
%’:‘fs‘ T 1 T 7 ¥
12
i i T 1 T T ] T
13
1 [} ] T T T ] T
i4
1 ] T T T I 1 T
15
T v LI T
16 ]
I T 3 ] T 1 L T
17
] I I ¥ T T 1 ¥
18 .
=T T .' T U]
19
T T 1 T 1 L
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Cantinued from the front.

IV. DESCRIPTION OF HAZARDOUS WASTES /eontinued)
E. USE THIE SFPACE 10 LIST ADDITIONAL PROCESS CODES FROM ITEM D(t) ON PAGE 1.

EFA [.I2. MQ. (enter from page 1)

Foluinloizitiiiolzl7le 1 Tg

V.FACILITY DRAWING S o 3 ; iy g B g Yy oL v L
All existing facilities must include in the space proviged an page 5 a scale drawsng of the facility (see instructions for more detaili.
T O TOCRAPHS . el ; i i ‘ bl s _ :
All existing facHities must include photegraphs (aerial or ground—ievel} that clearty delineate all existing structures; existing storage,
=atment and disposal areas; and sites of future storage, treatrment or disposal areas (seg instructions for more detail).
FACILITY GEOGRAPHIC LOCATION & iR S e L

LATITUDE (degrees, minktes, & seconds)

8 1 2191(0]0)1

£y T T

VIII. FACILITY OQWNER

: A, 1f the facility owner is also the facility operator as listed in Section VI on Form 1, “Genersl Information”, place an **X" in the box to the left ana
skip o Section 1 X batow,

8. if the facility owner is not the facility operator as listed in Section ViIi on Form 1, complete the fallewing items:

T.MNAME COF FACILITY'S LEGAL OWNER 2. PMONE MNO. fgrea code & no.)
=D SW., | NC. (Tobea susidiary of Univar Corporation) 210]6/-l 4] 4] 7145/ 9 0] 9
S stReeT on o, aox ' < Ty on Town o BT T S
?_1Ann NORTON BL DG, .%EEATTLE_ WA 98_10”1}

IX. OWNER CERTIFICATION ~: reriaaice
! certify under penaity of law that | have personally examined and am familiar with the information submitred in this and afl atracted
decuments, and thar based an my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information /s true, accurate, snd complete. [ arm aware thar there are significant penalties for submirting false information,
including the possibility of fine and imprisohment.

C. DATE SIGMNED

SEPT. 22 11986

A.MNAME /pDrint or type}

MARK HOOPER » PRESIDENT

X. OPERATOR CERTIFICATION o o i : g e b e
! certify under penalty of law thar | have personaily examined apd am familiar with the information submitred in this and all attached
7 ments, and thar based on my inquiry of those individuals immediately responsible for obraining the informartion, | believe that the
lered information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
ugig the possibilivy of fine and imprisonment.

C. BATE SIGNED
P T s
QXYL Bg 15

A.MAME -prinf ar typey

WMARK HOOPER, PLullif

+

EPA Form 3510-3 (6-80) Y maAcE 4 OF's , CONTINUE ON PAGE 5



Continued from page 4.

V. FACILITY DRAWING [see page 4/

Form Aporoved OMB No. 158-S80004

[y

EPA Form 3510-3 (5-20)
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DSW, Ixc.

1600 NORTON BUILDING
SEATTLE, WASHINGTON 9810

rCRA Officer | 3

U.S. EPA, Region V EL L EHS=-JCE=13
P.O. Box A357

230 South Dearborn Street

Chicago, 1L 60604

2Z OF _Z_

fe: Frezdoa of Informeticn Act Jequest
RIn 11-45

tanp e, SeEatas

b T - -

Eu{s is ;d respoasa ta your Freedon of Infarsation Act requesi received
;sag;ry; , 1955, 4a «hich you asked for Part A's for a nesber of facilitiss
faclosed please find the regquestsd copies for the fallewiag facilities: |

- ‘._,‘ 5 . i -

i:iiiggggzgﬂ . Liserty Salvents % Cheaical Ce.
#OSE05E9438 16 pp. GHEG52324548 7 ppe
?%ﬁf{‘ Chemical Cerp. Chemtron Corporation
GHOCCLI9267480 & PPe OHRDOGOJ0S09 @ ap;
:;?ffifzyfglveﬁts, Inc, setrex Chesical Industries
SGRZASTARS 29 pD. MHBORO1558152 B oo

seresson Chewmical So. | —
FebU71197790 10 ap.

With vegard £a i .

nf%iir%{affAtg the rast of your 115t, wa have ao faformation on Ashland

:;&“,“f ”§&£@§ng in nerfiald sefghts., werth Zast Cheamical Corp., CHEX

CEaTAAL-Lleveiand and Cuyahage Ch Cnafers sarif g

i Wy yahoga Chenical have subsitted notifications byt not

2 - - 1 , .

;Eftffff s a bill of Lollection on which the fess for this requast have besn

S | rijE&fe ;;t“'“ the ton sortisa of the Bi11ing fors with your Check
ropey arder {n the sosaat of $17.40, pavaxle ta the 4.3 AR g

S Ty % - FHE.T, PAyan 8 the U.5. Iaviromsents

ﬁg??ﬁ?vtzﬂ dagacy ead forward yoor remittance fo the 2ddrass Iistaaﬂ;;t*;a

511140y forn. Pavment i3 sue within 30 days. T RS




g

Fleasy contact We, duguste 3lomm, of wmy staff g% (317) 536-4188, {f vou have

auestions oF need forther assistance.

Stngersly,

Zasil 5. Consianteles, Director
Y4ets anggsment Divigisa

fnctagures

g

grs [TPA
21 facitities

neor e Sulitvan, P4
Lo Raveic, 58
He Horman, SHF
U. Sanaszek, %

BirdScAZLODM a1 /11788



Please print or type in the unshaded areas only

[fill—in areas are spaced for elite type, i.e., 12¢’ ~cters/inch). Form Approved OMB No. 158-R0175
i e e S Tl e e s )
FORM _4. ENVIRONMENTAL PROTECTION AGENCY I. EPA I.D. NUMBER
EPA GENERAL INFORMATION & T 1 T 1 1 e/l <
Consolidated Permits Program’ i = D
GENERAL \’ (Read the “General Instruciions"” before starting.) T Dz HDO.7 1 _] 0.7.729 ], s

]

/

"4

/
m

CABEL ITEM
| PA 1.D. QMBER
hl FkCIL[TY\\l{
} s RN
ACIl ITY

MAILING ADDRESS

AN

I.I. POLLUTANT CHAHACTER ISTICS

PLEASE PLACE LABEL IN 'n-us SPACE '\

Items |, i,

the

which this data is collected.

GENERAL INSTRUCTIONS

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
left of the lsbel space lists the information
that should appear), piease provide it in the
proper fill—in areafs/ below.
complete and correct, you need not complete
V, and VI (except VI-B which
must be completed regardless). Complete all
items if no label has been provided. Refer to
instructions for detailed
tions and for the legal suthorizations under

if the label is

itemn

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each guestion, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—feced terms.

descrip-

MARIK X' MARK ‘X'
SERCIEIC K LES I Chtes ves | no [528M SPECIFIC QUESTIONS ves [ no [ SORM
A. Is this facility a publicly owned treatment works B. Does or will this facility (either existing or proposed)
which results in a discharge to waters of the U.S.7 include a concentrated animal feeding operation or
(FORM 2A) X aquatic animal production facility which results in a X
¥ T = discharge to waters of the U.S.? (FORM 2B) R =,
C. Is this a facility which currently results in discharges . Is this a proposed facility {other than those described
to waters of the U.S. other than those described in X in A or B above) which will result in a discharge to X
A or B above? (FORM 2C) 22 | 2 28 waters of the U.S.? (FORM 2D) : 25 | 26 27
ey ’ . Do you or will you inject at this facility industrial or
E. mw; facility Xokat, store, ¥cXoapbieXot municipal effluent below the lowermost stratum con- X
(FORM 3] X taining, within one quarter mile of the well bore,
=rE = underground sources of drinking water? (FORM 4) TR T =
G. Do you or will you inject at this facility any produced : : A ; ;
water or other fluids which are brought to the surface H. D.“ you or will you mjsr:t_ g this facility fluids for spe-
in connection with conventional oil or natural gas pro- X cial prgcessles_such 2y m'“'fﬂg of su:fu[ bv_tthe Fr?)sr.h X
duction, inject fluids used for enhanced recovery of p_roces,:,fsc_: 'i'lt'?r.' im'"'ng o mm:ra s't"? 3 ulcom us?-l
oil or natural gas, or inject fluids for storage of liquid tion of fossil Tuel, or recovery of geothermal energy
hydrocarbpns? (FOHM 4) 34 35 36 (FORM 4) 37 | 38 38
I. 1s this facility a proposed stationary saurce which is J. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- X NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons X
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM 5) [T ) Wz area? (FORM 5) = |4 i
Iil. NAME OF FACILITY
& T T T
1(3%*® 1M C KESSON CHEMICAL O M PANY
3 TR e e -

IV. FACILITY CONTACT

A. NAME & TITLE (last, first, & title) B. PHONE (area code & no.)
_i. T 1 I ] I I 1 I I 1 T T ] T LG ] I i I T I T E T 1 T I T T 1 I 1 T T T L
2GIRMAN ROBERT A MANAGER 21 6[[292||7500
[J A E 3 % ! : 7 TS g 2 7 a .- i : 4 ; N AT lvl!! 46 i - .‘l lsl - .SI 52 L : .BH
V. FACILITY MAILING ADDRESS
A.STREET OR P.O. BOX
_C- T T T ] I 1 I T ] T T T I T T T 1 | I I ] I T T ] T T ] }
32660] RIFCHMOND ROATD
[ 15] 16 - as
8. CITY OR TOWN C.STATE| D. ZIP CODE
[ ] | R [T, [ | T | T W W e e I T 1 T I | G i
SIBEDFORD HEIGHTS OH[|L & 1 4
e e el G R S ol =l
VI. FACILITY LOCATION
A, STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
< ]6‘6]OI]|'I‘RI I"C]HIP1IOIN'DI é (l) A ID 1 ¥ I ] 1 I T T T || 1
?EAAL 0 VBN
i B. COUNTY NAME ‘:’\‘/9/22//:5/ |
D L P T OO O L L T T 1 R L L N El e
C Ul AHOGA
C.CITY OR TOWN D.STATE| E.ZIP CODE FCQUNT"’&’?‘:‘UE
; BIE]DTFIOI R|D| 'IHIEIIIGIHITISI T T | B B 1 1 1 I 1 OIH L]-[}-l-[]_[l-l-r6
S S W S S S L S S S S S S S y7s i vyl on i P
EPA Form 3510-1 (6-80)

CONTINUE ON REVERSE



ONTINUED FROM THE FRONT
Vil. SIC CODES (4-digit, in order of priority)

A. FIRST B. SECOND
=T T T T specify) =T T T T Tispecify)
He e ™™ pisssinutr e
C. THIRD D, FOURTH
bel T TV lispecify) ‘; 1T T (specify)
7 ; o
15 | 16 z : - 19 5118 = 18

viil. OPERATOR INFORMATION

A, NAME . Is the name listed In
T L e e e LT S L L U A S L L‘:’;‘e:';”"‘““'”‘he
BFOREMOST -MCKESSON CHEMICAL COMPANY, , ., [IXIYESLINO
15 | 18 B - 66
€. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “Other", specify.) D. PHOMNE (area code & no.)

F = FEDERAL W = PUBLIC (other than federal or state) (specify) e} T S o

§ =STATE i O = OTHER (specify) P A L 5119 8 3 8 30.0

P = PH|VAT_E 56 [1s | 16 = (1 [TE ==y | 22 = 28

E.STREET OR P.O. BOX

: I N T [ . L L L L L L G L L L L
SR o A e W

1 L L I : : n I 1 I L L L I i
55

F.CITY OR TOWN G.STATH H. ZiP coDE [IX. INDIAN LAND
PSSR IRREAEAL LR A : T T T T Fis the facility located on Indian lands?
{SAN FRANCIS | ;
B " te CAl|9 b T 04 Hygs XOno
(] A 1 s (] L ] i 1 i 1 1 i 1 1 i 1 1 1 [l . A i 1 i 1 1 1 1 52
15 16 - a0 a1 42 a7 = 51
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
= o | L L L L =1 S [ G i e el o M T i R P
g N 1 1 [} i L L L = ) | i 1 i P 1 '} 1 '} 1 1 1 1 1 ] L 1
15 16 |17 i8 - 30 15116 17 18 oy 30
B. uic (Underground Injection of Fluids) E. OTHER (specify)
A L L T L =] 7] 1 T T T T ¥ T T T T T T T(epeciy)
15 !5 17 18 = 30 15| 16 17 8 ~ 30
c. RCRA (Hazardous Wastes) E. OTHER (specify)
(=5 ) T P = T (I e V| (7 I R = S T G LR LR L (specify)
g H L 1 A L 1 L 1 1 1 A A 1 g 5 1 i i 1 i L A 1 1 L I ]
15 1 16 [ 17 8 > o 30 15116 17 18 = 30
X1. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

X11. NATURE OF BUSINESS (provide a brief description)

We are primarily a nationwide distributor of chemicals gt this branch.
Some of the materials are subdivided into smaller size containers before
being distributed to a customer by our branch

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including ,t_z{aﬁ‘, possibility of fine and imprisonment.
A. NAME & OFFICIAL TITLE r‘tyl;,eor pn’nt}
M.A. Minor
Regional Yice President
COMMENTS FOR OFFICIAL USE ONLY
L <] 1 | | | I | [ ! | | I T
Cc
15§ 16

EPA Form 3510-1 (6-80) REVERSE

B. SIGNATURE

[C. DATE SIGNED

9/9/81

1 i i i i " L i i L i




Please print or type in the unshaded areas only

(fill—in areas are spaced for elite type, i.e., 12 c* -acters/finch). Form Approved OMB No. 158-S80004
FORM. & v [ IZNVIRONMENTAL PROTECTION AGENCY 1. EPA I.D. NUMBER
(o) HAZAHDOUS WASTE PERMIT APPLICATION - - .
\"’ " Consolidated Permits Program F OJH D[ Of 7| 1 11O 7{ 71 9 1
RCRA (This information is required under Section 3005 of RCRA.) =

FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED
“ePROVED | (yr,mo., & day) SOMMENTS

23 24

Placean “X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (place an X" below and provide the appropriate date)

[j[ EXISTING FACILITY (See instructions for definition of “existing" faecility. 1___]2 NEW FACILITY (Complete item below.)
7 Complete item below.) FOR MEW FACILITIES,
VIDE THE DATE

3 : o Sav] FOR EXISTING FACILITIES, PROVIDE THE DATE (vr.,, mo., & day) i ST a7 (yr. mo.. & day) OPERA-

6 0 0 '[ OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 'T'IO,N B’éGAN OR IS i
8 13 I (use the boxes to the left) | EXPECTED TO BEGIN
15 73 74 il 76 77 78 73 74 78 76 77 78
B. REVISED APPLICATION (place an "X below and compiete Item I above) .

. FACILITY HAS INTERIM STATUS DZ. FACILITY HAS A RCRA PERMIT

72 72

TIT PROCESSES — CODES AND DESIGN CAPACITIES 3

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below,then
describe the process (including its design capacity) in the space provided on the form (/tem [/1-C).

B. PROCESS DESIGN CAPACITY — For each codeentered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
____PROCESS ~ CODE  DESIGN CAPACITY — PROCESS @ CODE  DESIGN CAPACITY
- Storage: Treatment: |
CONTAINER (barrel, drum, ete.) 501 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO0Z2 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT so04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
& METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LEVERS FER S
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
would cover one acre to a thermal or biologica treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or mcmeh
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT DB3 GALLONS OR LITERS
UNIT OF i UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
CEATE QNS 3 g g oo n=eks sotn bl e G EITERSPER BAY . . i = o+ drenviem s v ) L oy e Iy T e R A
RARERE . v oars e R e e 2 e L TONSPER HOUR , o« s 4 o adeis s =] HECTARE-METER. . . « « « s « ¢« « s » F
CUBICYARDS . . .., . ¢ v+ = o0 s o a5 Y METRIC TONSPERHOUR. ... .. .. w INETREE . o v o ¢ va m v ST g B
CUBICMETERS . . . . .« « 0 s o« a4 c GALLONSPERHOUR ... ....... E HMEETANED : ¢ 2 + s 50 wyao i b0 & Q
GALLONSPER DAY .., .. .55 04 s u LITERSPERHOUR . . ... ... .... H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other ean hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

(s | T/a]
< DUF 1 \\ \\\\\\\\\\\\\\\\\\\\
1 2 C 4 1314 15 9
B. PROCESS DESIGN CAPACITY wbi one B. PROCESS DESIGN CAPACITY :
ul cess 2. UNIT Eiak il cEss 2. UNIT ot
2| cope oF Mea|OFFICIAL} 0] copE orF mea-|OFFICIAL
2 | (from list o o SURE USE | D= rom list bt el SURE it
52| avove) (i) | O™ 1521 evoe) 1ol ] <O
16 - 18 |18 B 27 [25 ] 24 = 3 16 - 18 |19 - 27 78 25 = 32
X-15|0(2 600 G 5
X-2AT|0|3 20 E 6
6600G Q
Lislof1]| in 55 gal. drums 7
Y 8
3 9
4 10
16 % 18 13 Gl 27 g- 28 ~ 2 16 - 18] 18 > 27 28 29 = 32

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front.

III. PROCESSES (continued)

C.SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04"). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

V. DESCRIPT[ON OF HAZARDOUS WASTES

A. EPA HAZA N - ] r from ubpart r eac azardous waste you wi LIty
handle hazlrdous wastes which are not listed in 40 CFR, Subpart D, enter the four—dlgit number{s} from 40 CFR Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code, Units of measure which must be used and the appropriate
codes are:

ENGLISH UNIT OF MEASURE CODE METRICUNITOFMEASURE  CODE
POLITNDIR . 5 6 s & 5wl bl e wm e e e e e P KILOGRAMS ..o 5 & aee wim 5 o sl s/ o & ‘s 8 o ml e exe K
MOMNB A s avie o om se s 5 6 8l® 56 v w8 e e Ane e T METRICTONS , . ¢ . o » o5 v s ot oo n a0 s M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the [ist of process codes contained in Item 11l
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—lisnd hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item i to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant,
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2} Enter “000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
- guantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operatlon In addmon, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES

g 5 #AASZTAERN% T B R O:UN;'E'?_ 1. PROCESS CODES 2. PROCESS DESCRIPTION

:2 (enter code) el o (c%"jg; 3 (enter) (if a code is not entered in D(1))
T@ | [ | 1

X-1|K|0|5|4 900 Pl [T 0 3PS 0
T 1 S L] T 1

X-2|Di0|0)|2 400 P T 0 & D80 i

; : = T To=T !

X3|D|0|0|1 100 Pl T 0 3DM&E0
=== i (gt T

X-4|D|0(0)|2 ) included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3




Continiued from page 2. : '
NOTE: Photecopy this page before completing Ju have more than 26 wastes to list. Form Approved OMB No. 158-S80004

EPA I.D. NUMBER (enter from page 1) \ FOR OFFICIAL USE ONLY \
.3 /Al & [l
woHppPrppypR[T W] DUP
1 z i13]14 |18 1]2 >
| IV. DESCRIPTION OF HAZARDOUS WASTES (continued)
A.EPA C.UNIT ‘D. PROCESSES
w |HAZARD.| B. ESTIMATED ANNUAL (®F MEA-
Z0 WASTENO| QUANTITY OF WASTE (enter 1. PROCESS CODES PROCESS DESCRIPTION
1Z | (enter code) code) {enter} rzfacodeianatenl‘ened in D(1))
3 - 26 | 27 - 38 2y - zol2y - aslaz - 20 |27 - ]g_
1 Fplof 635,000 3 ECEBEREEE
T T T} I T T T
2 iFojof 80,000 Pl |S01
T T T T T T T T
3 Flojo 3 120,000 Pl |S 0O
L | I T LI T
4 Flojols 150,000 Pl |soO1
LIE T~ ¥ L) L
S IFlofols 50,000 Pl |sal
T I I I T T T LI
6
L LI | | | I
2
1 LT L o
8
| | T 0 -
9
T T I i T T T T
10
T 1 T 1  — T 7
11
b= A R | |
12
i i T I i
13
T T I T T T L
14
1 T T T i i T ]
15
1 | 3 I T
16
T T T I T T T T
17
I T I I | T L |
18
o E 1 1 =
19
= i T 1 =
20
o 1 ) =
21
) | T 1 e
22
U | T3 T | G
123
T 1 I 1 T T LI
4
T T T | | 1
25
26 T T | T =0 | i
ST : ETH S (TR T Cl T
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
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Continued from the front.

IV_DESCRIPTION OF HAZARDOUS WAsTEs _rie) . N
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3. '

EPA |.D. NO. (enter from page 1)

s T/A

710/ H pjo 7| 1] 10| 7| 7| 9] 1] 16

[4]

1 i -
V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detajl).

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minu(es, & seconds) LONGITUDE (degrees, minutes, & seconds)
Bl 2 b L b 8(11(2|9 Dl
85 66 67 &8 65 - 71 72 ¥ T 75 76 77 = 79

VIII. FACILITY OWNER

[1A. If the facility owner is also the facility operator as listed in Section VIl on Form 1, “General Information”, place an “X** in the box to the left and
skip to Section | X below.

B. If the facility owner is not the facility operator.as listed in Section VIII on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & ?’l’-O.)
o] ;
E| Bankers Trust Company e gl
15 16 - 55 56 3 58 58 ") 61 62 (3 &5
3. STREET OR P.O. BOX 4. CITY OR TOWN 5. 8T. 6. ZIP CODE
= - <]
Il Church Street Station P. 0. Box 1980 |G| New York N Y 110 0/0/8
15 16 = & - =

IX. OWNER CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for abtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

X, OPERATOR CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe.that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

M. A. Minor }
Regional Vice Presiden ONNN. QR GV W g 9/9/81

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5



MeKesson Chemical Company

Foremost-Moikasson
Chirmizai Group
Eastern Region

136 Summit Avenue
Manivale, NJ 07645
201 573 9480

P

7
-

March 8, 1981

USEPA Regicon V
230 South Dearborn Street
Chicago, lllinois 60604

Gentiemen:

0o November 18 we filed with your office a modified
Notification of Hazardous Waste Activity for our facility
in Bedford Heights (Clieveland) OH, extending our original
registration to include a storage facility. The second
Notification acknowledged certain items of informaticn
were missing, and we now include these: facility drawing,
photographs, geographical location.

We appreciate your acceptance of our delay, and continue
to stand ready to meetl your requirements. ‘

Our responsible contact at the facility continues to be
R. A. Girman.

Please change our telephone number under VIII-D to (MES)
983-8300.

Sincerely,
McKESSON CHEMICAL COMPANY

'&1;

D. M. Black
Regional Operations/Safety Manager

-

DMB: jh

cc: J. P. Hobe
L. &, Yilotti




Pleage print or type in the unshaded areas only
“Fill—in areas are speccd for alite type, Le, 12

EPA Form 3510-1 {6-B0) : CONTINUE ON REVERSE



ONTINUED FROM THE FRONT
. FIRST B. SECOND

L {specify) R (specify)
7 5,1,6,] Distributor s
[T] 16 =3 15116 o 19
C. THIRD D. FOURTH
el T T T Yispecify) el T T T [(specify) T
7 . plis ot
15 | 16 4 : 18 15 § 16 = 19

Vill. OPERATQR INFORMATION

A, NAME i B. :sthevr1'alri113 Iis[tad in
tem -A also the
c||||1|1|1|11||||1|||l|||||||||l|llll||]owmr?
BJ[FOREMOST MCKESSON CHEMICAL, COMPANY . = |XI¥Es [INO
15|18 L o 66
C.STATUS OF OPERATOR (Enter the appropriate letter into the answer box, if “Other”, specijy.) D. PHONE {area code & _no-.}
F = FEDERAL M = PUBLIC (other than federal or state) (specify) = ST | s 42
§ = STATE O = OTHER (specify) P Al +15(P83[B300
P = PRIVATE 26 s | ¥ - 18] {18 - =1 T 28

E. STREET OR P.O. BOX
LI I T T, L L e S (O W S L G (L R S (N N R S R il RN T S i

QA E RS I s R B BT ol e, il WY
ED 3 =
F.CITY OR TOWN G.STATH H. ZIP conE [IX. INDIAN LAND
- [LEURE S ISR T S A il T Tl T L U S i T AR I TR J R Is the facility located on Indian lands?
§is AN FRANCISCO, . . WcAllol1,0.5 RIS A
15 16 - 40 I--l az - b3

X. EXISTING ENVIRONMENTAL PERMITS

A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
clT |1 L T L = i {EEES: B S A S R e SR T R |
g N i i i i 1 i 1 L 1 Il i 1 P ] L i 1 1 1 ] 1 1 i 1 L}
15 | 617 | 18 = 30 | 15]16 ] z7 |18 = 30
B. uic (Underground Injection of Fluids) E. OTHER (specify)
SEER B B i [ e (R i e i e (o | el v [ 1 | ) ] e T P B B B [ R (speciry)
U M T oot ST MY I AL T A T
15 | 16 |17 | 18 - 36 | 18|16 | 17 | 18 = 30
C. RcRA (Hazardous Wastes) E. OTHER (specify)
(=2 R L O L, =3 il R L L S N L L (specify)

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

We are primarily a nationwide distributor of chemicals at this branch.
Some of the materials are subdivided into smaller size containers before

being distributed to a customer by our branch.

/ cemfy under penalty of law that | have persenaﬂy examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accur, complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine aaniﬁrprisan t.
A. NAME & OFFICIAL TITLE (fype or print) r B. SIGNATURE ) |
R. R. Powell f \
Regional Vice President

COMMENTS FOR OFFICIAL USE ONLY
1T R i L TR T S ) PR T |

c

15| 18

EPA Form 3510-1 (6-80) REVERSE

C. DATE SIGNED
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Pleasggrint or type in the unshaded areas only

Form Approved OMB No. 158-R0175 %ﬁ(é

L)

l:s. FACILITY NAME

EPA I.D. N:J\MB\EH\

V.

0%

MAILING ADDRESS

Wen i

RN

Vi

D

_LOCATION

RS

Il

POLLUTANT CHARACTERISTICS

AN

PLEASE PLACE LABEL

IN THIS SPACE

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X"™ in the box in the third column
if the supplemental form is attached. If you answer “no” to each guestion, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

[filt reas are spaced for elite type, i.e., 12char>  ~/inch).
oM ; VIRONMENTAL PROTECTION AGENCY I. EPA I.D. NUMBER
Eh "P GENERAL INFORMATION =T T T T
"’E A Consclidated Permits Program (E|O HLD / T
GENERAL (Read the '‘General Instructions’ before starting.) = = DAL ——
TABECITEMS GENERAL INSTRUCTIONS

\\

the

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
left of the label space lists the information
that should appear), please provide it in the
proper fill—in areafs) below. If the labe| is
complete and correct, you need not complete
items |, I, V, and VI (except Vi-8 which
must be completed regardless). Complete all
items if no label has been provided. Refer to
instructions for detailed item descrip-
tions and for the legal authorizations under
which this data is collected.

A.STREET OR P.O. BOX

FAH X MARK ‘X'
SPECIFIC QUESTIONS ] [ “:_:::" SPECIFIC QUESTIONS e Tﬂo l_':_gzzt“
A. Is this facility @ publicly owned treatment works B. Does or will this facility (either existing or proposed)
which results in a discharge to waters of the U.S.? ( include a concentrated animal feeding operation or /
(FORM 2A) aguatic animal production facility which results in a
ERITET, = discharge to waters of the U.S.? (FORM 2B) B T =
C. Is this a facility which currently results in discharges ‘/ D. Is this a proposed facility (other than those described /
to waters of the U.S. other than those described in in A or B above] which will result in a discharge to
A or B above? (FORM 2C) TR 24 waters of the U.S,? (FORM 2D) 3 | ze 27
y 3 o : F. Do you or will you inject at this facility industrial or
E. Does or will this famll:;ty ttsat, stors, oradispese of v municipal effluent below the lowermost stratum con- I/
hazardous wastes? (FORM 3] taining, within one quarter mile of the well bore,
T TS 5 underground sources of drinking water? (FORM 4) == 5
G. Do you ar will you inject at this Tacility any produced . . I I A )
water or other fluids which are brought to the surface H. D.o yau or_WiII you inlect_ at this facility fluids for spe-
in connection with conventional oil or natural gas pro- v cial proces:sst. such as """ifng of ‘u:ﬂ‘".' by the Fr?;“’h /
duction, inject fluids used for enhanced recovery of p_rocas:, fso ‘fl |;:mlrnmmg 2 rmmfzra 5 'r': sntulcom 3
oil or natural gas, or inject fluids for storage of liquid FI?SHOM 4':;5"" uel, ar recovery of geothermal energy?
hydrocarbons? (FORM 4) 34 | 3% 35 37 ] =% TR
. Is this facility a proposed stationary source which is J. Is this facility a proposed stationary souree which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons / instructions and which will potentially emit 250 tons /
per year of any air poliutant regulated under the per vear of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM 5) a0 | & iz erea? (FORM 5) I BT 35
Ill. NAME OF FACILITY
| S T 1T T T T
K1 .
1 Mc,K.e Ssg.n_.Chemical. Comna.neswa o o o v o o . . .
i85 118 -20!30 i e S =4 I
IV. FACILITY CONTACT
A. NAME & TITLE (last, first, & title) B. PHONE (area code & no.)
el T T T T T T T T 1T 17T T 71 1T 1 1T T 1T T T T T T T T T T 0+ T | T == e |
gl G  irman Robert, A Manag.e.r P 1,6112.9.2
15 18 -
V. FACILITY MAILING ADDRESS

[

3

3] ":56: 6;?/.1,'

LI B DL L | LI L

T
LR . h, man.die RB.o. ad.

45

B.CITY OR TOWN C.STATE| D. ZiP cODE
fe] T T T T T 1T T T T T 1 T 1T T T T T T T T—T T T7 T T |
4B e df o rd, H.e i gh.ts, ) " 4.1, 46
15 ] 16 i, &7 f L-1]
VI. FACILITY LOCATION
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
c 1 ] T T 1 1 I T T T 1 1L 1 ] 1 T L ¥ ] ] T | I T T | 1 1 T
612, 6 6 1, Richmond Road, ., Y
] o - b |
B. COUNTY NAME
L L S L N N R L R e i Ll e
C-niahogas ' -
= Z 3 e -
C.CITY OR TOWN D.STATE| E.ZIPCODE | F-COUNTY CODE
E_ T T 1 ] T T T T T 1 ] 1 L] I T T ] | T T 1] 1 ] T I 1 1 1 T if#ﬂ_q_'d&‘}
6|Bedford Heights .. . . IP HI14 4 146
SRR R — . FT T : 32 - =4
EPA Form 3510-1 (6.80) 4 J IOy

CONTINUE ON REVERSE




ONTINUED FROM THE FRONT .

A, _FIRST B. SECOND
Ley T T T _lspeciry) U1 I specify)
5 16 /.1 -
3 16 3 19 Ak 16 (= 18
> C. THIRD D. FOURTH
el U VU lfspecify) e T T T T(specify)
7 e
15 | 18 = 18

A. NAME . B. Is the name listad In
| R T L L L LS L e L e e e R R L L‘;‘:;:;“"A also the
S d ‘
Mc K es s on Ch e mi c al Company
Qo e poEl (Me R eR S OR, LB L m e e e
18 | 18 - 85
€. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “Other", specify.) D. PHONE (area code & no.)
F = FEDERAL M =PUBLIC (other than federal or state) (specify) & STl g "2 g
§=STATE O = OTHER (specify) P . Al el W)
P = PRIVATE BRI is 78 - W8 (%8 - %1 B ‘Sl
E. STREET OR P.O. BOX
L L I L L U L
One, Po,s t S t B A P R e e O WY i
Lﬁ 55
F.CITY OR TOWN ; G.STATE H. ziP cone [IX. INDIAN LAND,
- T AR e T S e T S e e TR e il U T U T Ts the facility located on Indian lands?
B Sla Inl _IF Irl aln Icl ils lc_l. Ol . ), 1 '} L 1 i o i i 1 C IA 9J4 lj_yll1 g YES [m ND
15 1 16 - G 40 41 az a7 = B
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
eIz 1 | T ) [ P P | P ] P [ | el T G L L L B L
9 N 2l L A | A1 1 I 1 1 ] 1 1 9 P i Il I A i L] 1 i 1 L 1 1
a5 is |17 [ 18 = 30 [ ss]ref17 [ 18 2 30
B. vic (Underground Injection of Fluids) E. OTHER (specify)
clx |t R e L L (= R | B i [any NS N [N NN N TN A S (specify)
9 (U Bl o b i b i i e e E e bl g s b N bs
15 IB_ 17 18 ¥ 3a 1516 | 17 18 ) = ETS
€. RcRA (Hazardous Wastes) E. OTHER (specify)
=3 I N T G T S 1 1 1+ 0 1 T T O T 71 1 fspecify)
9 H 1 1 1 L '} 1 1 1 s o '} 1 9 A 1 i L i 1 I il 1 i 1 ]
i5
X1, MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazarduus waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers, 'he surface
water bodies in the map area. See instructions for precise requirements.

| XII. NATURE OF BUSINESS (provide a brief description,

We are primarily a nation wide distributor of chemicals at this
branch. Some of the materials are subdivided into smaller size
containers before being distributed to a customer by our branch.

f=‘?lvér,

I certify under penalty of law that [ have personally examined and am familiar with the information submitted in this application and alf
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am awarg that there are significant penalties for submitting
false information, including the possibility of fine and rmpnsonment. ("A rﬁ

A. NAME & OFFICIAL TITLE {rype or pnnt}
Regional

J. P. Hobe Vice-President 4

B. SIGNATURE C. DATE SIGNED

11-18-80

COMMENTS FOR OFFICIAL USE ONLY

Vol § e k= o oy e A

= O S TN Y NERAT B TROC ) v i W SCON S Ty T OO ! (AL (M G £ L 4 Sl 1L [T 77 S DO o L T (L TP M o TS B N AT T Lo o, o T

'; QJn

u : 9 3
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Please print or type in the unshaded areas only g
{ r‘f.'.'-? =reas are spaced for elite type, i.e., 12 characters/inch). Form Approved OMB No. 158-S80004

FOR » NVIRONMENTAL PROTECTION AGENCY
| o EPA HAZA,.JOUS WASTE PERMIT APPLICATION -~ [LEPALD. NUMBER -
C lidated Permits Program
RCRA \’ (This informutio:‘::?';qjifed u::;r Se:‘:f:): 3005 of RCRA.) F - I+. _D ‘7 [ . ' e -’ ti , 1

FOR OFFICIAL USE ONLY

APPLICATION | DATE RECEIVED
| "PPROVED yr., mo., & day) COMMENTS
2! 24 29

I1. FIRST OR REVISED APPLICATION

Place an "*X"' in the appropriate box in A or B below (mark one box only) to indicate whether thjs is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA 1.D, Number, or if this is a revised application, enter your facility's
EFPA 1.D. Number in Item | above.

A, FEjT APPLICATION (place an '"X" below and provide the eappropriate date)
1

. EXISTING FACILITY (See instructions for definition of “existing” facility. Dz NEW FACILITY (Complete item below.)
71 Complete item below.) FOR NEW FACILITIES,
E THE DATE -
< YR, M. bav_ ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) R, MO, DAY ?;:._ox"ou &Tiay) OPERA-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS
b 1 | (use the boxes to the left) l l l EXPECTED TO BEGIN
15 73 74 75 76 77 T8 73 74 75 76 77 78
B. REVISED APPLICATION (place an "X ' below and complete Item I above)
[(]1. FACILITY HAS INTERIM STATUS []2. FACILITY HAS A RCRA PERMIT
72 72

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 111-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY ==t T“PROCESS ™ & — " CDDE - “DERIGN'CAPACITN =
Storage: Treatment:
CONTAINER (barrel, drum, ete.) S01 GALLONS OR LITERS TANK T01 GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR
z METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL, D78 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
would cover one acre to a thermal or biologica treatment LITERS PER DAY
depth of one foot) OR Dprocesses not occurring in tanks,
HECTARE-METER surface impoundments or incmer»
LAND APPLICATION D8I ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GARALLONS, | ; ;i eivoinismais sisa G LITERSPERDAY . . . . ...t 4« .. v BEINELEET L o x v s ool i, b A
BIEERE . . o S e e e L TONSRPER HOUR . - « v sshwvie i o D HECTARE-METER. . . . : « 4 s 4 o s 54 F
CUBIC YARDE . .. oo s assii v 4 METRIC TONS PER HOUR. . . . .. .. w NORER. . . [l v v detns einhn B
CUBICMETERS . . . .« o' o u v v n [ GALLONSPERHOUR . . ... .. ... E HEETHBEES < .o, v i« i ol o ajsins Q
GALLONSPERDAY .. ......... u LITERSPERHOUR . . . v v ans v v s H

EXAMPLE FOR COMPLETING ITEM 11l (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

ES Ir/a] c \
< DUE 1\\\\\\\\\\\\\\\\\\\\\\\
1 = 13]14 J15
B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
x g i
1] AERD FOR ﬁ - P° FOR
0 CESBSS 2. UNIT FFICIA @ CESS 2. UNIT FICIA
ws| CODE Rty oF Mmea-|@ ng Ll 2| cobE s s QFMEA-OFUICE L
Z 5|(from list "(specify) SURE | ONLy |Z3|(from st ‘ SURE | ONLY
Sz| above) code) az above) code)
16 L) 18 |19 = 27 B i& - 3 16 = 18 18 - 27 28 29 = 3z
1S v /‘\V/’W W T 5
x\-g-?’ 0|3 ZV % 6
S| e & 7
2 rrz' v 8
L4
3 9
4 10
"6 - 18] 18 - T T_\é’ T 16 - 18)is - 27 [ 25 | 29 - 32

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE




Continued from the front.

TI1, PROCESSES [continued) SIA_

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04"). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES

A. EPA HAZARDOUS WA NUI — Enter the four—digit number from . Subpart or each listed hazardous waste you will handle. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:
ENGLISH UNIT OF MEASURE CODE METBICUNITOFMEASURE ~ CODE
e o e R R e R P T R R R R R S K
I SRR e O SRR LS N e eSS S 2 METRICTENSG oy i 0 L S 20 M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item 1Il to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form,

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
©  guantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste,
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above" and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
HZJ 3 #:széRnné B. ESTIMATED ANNDAL 19¢ ne’ | 1. PROCESS CODES . PROC =}
32 [(entorcoey| TUANTITY OF WASTE | tenter - feten (i a'eade  mot entsred D)
T 1 | T =
X-11K|0|5 |4 900 Pl 1.0 31DESy0 \L
| i 4Em L 3 7
X-2\D{0|0|2 400 Pl |T 9 3| B&v0
) T = i
X3|Dlo|o|1 100 Pl |TO3DS&O0O
T 4| T 1 T
X-4{D\010|2 included with above
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Continued from page 2. . .
NOTE: Photocopy this page before completing u have more than 26 wastes to list.

EPA 1.D. NUMBER (enter from page 1) N FOR OFFICIAL USE ONLY

KD /Al © __§_|

WORD Tt [l 3T W DUP
Fy 4 - [E1 L D |z »

_W. DESCRIPTION OF HAZARDOUS WASTES (continued)

A. EPA C.UNIT
, (HAZARD.| B. ESTIMATED ANNUAL |OF MEA-
0 WASTENO, QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
Z | (enter code) code) {enter) (if a code is not entered in D(1))

D. PROCESSES

LIN

a3 = 26 | 27

- 35| Jee] [ mlw - wle - wls - @ |
g ¢, e P Lf’} ’dd¢ u S'l ll | 1 = - |
2 2 e i T % ¢ |

—

)

10

11

-t

12

13

14

15

16

) 4

18

19

20

21

22
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T

25
26

T - = TN T2 N T T
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
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Continued from the front.

E. USE THIS SPACE TO LIST ADDITIONAL F~OCESS CODES FROM ITEM D(1) ON PAGE 3.

EPA 1.D. NO. (enter from page 1)

T

T 0HD g7 019779/ 5

L L =
V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail). 5
VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existigst L
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). /5— 6

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)
> P o ViFs" B -y .
A%z E A SIE i,
3 66 67 . 68 a8 - 7 72 = 7 75 78 A )

VI, FACILITY OWNER

A. If the facility owner is also the facility operator as listed in Section VIl on Form 1, “General Information’, place an X"’ in the box to the left and
skip to Section | X below. ‘

B. If the facility owner is not the facility operator as listed in Section V11l on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
15 15 b 55 ]56 - 58 B8~ 64 62 3 65
3. STREET OR P.O. BOX 4, CITY OR TOWN 5.ST. 6. ZIP CODE
- L]
5 = a = a a

IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

C. DATE SIGNED

A. NAME (print or type)

i v \\‘
B. SIGNATURE
Regional . : \\ \
J. P. Hobe Vice President

11-18-8¢

X, OPERATOR CERTIFICATION 7 :

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment. e \ \

A. NAME (print or type) . B. SIGNATURE | \\ C. DATE SIGNED
Regional e Q)

J. P. Hobe Vice President [ “) A AN Sl ll_lg_ggj

EPA Form 35103 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5




Continued from page 4.
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Please print or type in the unshaded areas only
(fill—in areas are spaced for elite type, i.e., 12 characters/inch).

Form Approved OMB No. 158-S80004

FoRM

4 |EPA

FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED
APPROVED yr., mo,, & day)

U.5. ENVIRONMENTAL PROTECTION AGENCY
HAZARDOUS WASTE PERMIT APPLICATION
Consolidated Permits Program

(This information is required under Section 3005 of RCRA,)

I. EPA I.D. NUMBER

=5

F

O(H!D

0

711[1]10]7]17]9]1

COMMENTS

23 24

1L. FIRST OR REVISED APPLICATION

EPA |1.D. Number in item | above.

Place an ““X'' in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility ora
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's

n

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day)

A. FIRST APPLICATION (place ;m ‘X" below and provide the appropriate date)

m 1. EXISTING FACILITY (See instructions for definition of "existing'’ facility.
Complete item below.)

DZ.NEW FACILITY (Complete item below.)
"

FOR NEW FACILITIES,
PROVIDE THE DATE

[X]1. FACILITY HAS INTERIM STATUS
72

III. PROCESSES — CODES AND DESIGN CAPACITIES

1. AMOUNT - Enter the amount.

[[J2. FACILITY HAS A RCRA PERMIT
7

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below,then
describe the process (including its design capacity) in the space provided on the form (/tem [1/-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.

s . . MO. 2 d -
c8 grB '_5—19_3—‘ STV] OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED YIR Io UT q?;%;ng%gga”yé:lzgml
(use the boxes to the left) EXPECTED TO BEGIN
15 73 74 75 78 77 78 73 74 25 26 27 78
B. REVISED APPLICATION (place an “' X' below and complete Item I abouve)

2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
— PROCESS  CODE  DESIGN'CAPACITY PROCESS CODE
Storage: ' Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO1 GALLONSPER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
cuBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONSPER HOUR OR
METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS i gt et
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
would cover one acre to a thermal or biological ireatment LITERS PER DAY
depth of one foot) Oor processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
QCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALERNS, " ) om0 5 6w oy s ndincals G LITERSPERDAY . . . . oo v 4 v v a s v ROREFEET. |, Lat oo sosts e oA
B RERE ST LAt T S a R e T e L TONSPERHOUR . . . . ... ...... D HECTARE-METER. . . . « 4+ 4 « « o s & 4 F
CLBIC VARDSE 7 s i vn s v e o ¥ METRIC TONS PER HOUR. . .. .. .. w ADEEE. . o oo d v ueion'd atuiiiel s e & B
CUBICMETERS . . co v o s ¢ c'on e s £ GALLONS PERHOUR . ... v« s ‘E BECTAREE < © o b v s 5 ataie o kan Q
GALLONSPER DAY . ... .04« u LITERSPERHOUR . . . i v+ o v 4o H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

= [r/a] \
< DLL 1\\\\\\\\\\\3\\\\\\\\\\\
1 2 - 13]14 15 <
| A PrRO- B. PROCESS DESIGN CAPACITY ¢(a. PRO- B. PROCESS DESIGN CAPACITY
ul cegss 2. UNIT EOR Wl cess 2, UNIT POk
m CODE oF MEA_OFFICIAL m CODE 3 OFFICIAL
2 =|(from list by droid SURE USE B3| fom list 1. AMOUNT Teune | L USE
B 53 Coeg | MUY |53) evove oy | MY
16 - 18 |58 = 27 Jl_ '3! L2 _L_' 16 - 18 18 - 27 28 ILS - !z:
X-11510|2 600 G 5
X-AT|0|3 20 E 6
Lls|ol 6050 G 7
v ; d 8
in 55 gal. drums
3 9
4 10
16 - 18 19 - 27 aik E-'_ - 32 16 ». 18] 19 - 27 28 25 -

EPA Form 3510-3 (6-80)
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Continued from the front.

HI. PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "TO4"')A FOR EACH PROCESS ENTERED HERE

INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES

A, EPA HAZZ ASTE NUMB; Enter the four—digit number ubpart D for each d hazardous waste you will handle. If you
handle hazardaus wagtes which are not Ilsted in 40 CFR, Subpart D, entér the fDl..lI‘—dIgIt number(s) from 40 CFH Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in calumn A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISHUNITOFMEASURE ~~ CODE METRICUNITOFMEASURE =~~~ CODE
T o R L e e Py S s P o e s Dt K
FRONE: - sk ol mpn o 5 2% # g kw505 s T METRICTIIOING: S ot b Yol o S anes wmeteis M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item 11l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000” in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codef(s/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
"included with above" and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill,

A. EPA C.UNIT D. PROCESSES

g ; #:széRNDd - Es“#‘ATEDFANNsUAEL “SURe 1. PROCESS CODES 2. PROCESS DESCRIPTION

:g e e L AT OF WA (enter (enter) (if a code is not entered in D(1))
=T 1 = T

X-1|K|0|5|4 900 Pl [T O 3180800
T =i L T 4

X-2\D|0|0|2 400 Pl | 0 3|DVSNG
B i || | | I3

X-3|D|0o|0o|1 100 Pl |TO3D&O

' e 7 T TT
X-4|D|0o|0|2 : included with above

s
EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3




Foremesi-hcKesson, Inc.
Cne Post Sireet

San Francisco, CA 54104
415 883 2300

November 20, 1980

EPA Region V

RCRA Activities

P O BOX 7861
Chicago, IL 60680

Re: McKesson Chemical Company's Listing for
RCRA OMB #158-S579016

Gentlemen:

On or prior to August 18, 1980, we filed with your coffice a
Notification of Hazardous Waste Activity for our facilities
at Illinois, Indiana, Michigan, Minnesota, Chio, and Wisconsin Branches.

In that Notification, we advised that the facility would
act as a transporter and or generator of hazardous waste.

We are primarily distributors of industrial chemicals for
various chemical producers throughout the country. As an
accommodaticon to our customers it is our intent to, from
time to time, pick up several drums of material from our
customer's facility that would fit the classification of a
hazardous waste. We would transport this material to a
recycler for recycling, not for disposal. Because of the
distance this material must be transported, it would be
necessary at times to store some cf these drums on our
facility for short periods to enable us to accumulate
sufficient drums to make the transport economic.

we are informed that even though as a generator of hazardous
waste we would be authorized to store our own waste for up to
90 days without requiring a permit, the storage of similar
material belonging to our customers, in the course of trans-
porting it to a recycler, would constitute our facility a
hazardous waste management (storage) facility, for which a
permit would be required.




Notification of ardous Waste Activity
page Two

Since we believe that what we propose would be a sound and
responsible harzardous waste management activity, we would
like to have the opportunity to do this. We are also
advised that this reguires an amendment of the Notification
previously filed with you. We respectfully ask that this
letter be accepted as an amendment to our Notification. We
have prepared the permit application for the November 19th
filing.

In addition, we have corrected the address number for our
facility at Dolton, Illinois, and waste codes handled at
our Rockford, Illinois EBranch. Two facilities listed in
the August filing; Decatur and Bartonville, Illinois, have
been closed. Their operations have been transferred to
the Normal, Illinois McXesson location.

We would ask acknowledgement of your acceptance ¢f these
amendments and changes. For your convenience, we enclose

& copy of this letter on which your acknowledgement can be
noted, and a stamped, self-addressed envelcpe with which it
may ke returned to us. Thank you for your very kind co-
operation.

Respectfully,

Oﬁ/@u/z S

A CN. Butter
Technical Director
McKesson Chemical Co.
GNB:1lc

Enclosure

ACCEPTED:

Envircnmental Protecticon Agency
Region

By:




Foremost-McKesson
Chemical Group

McKesson Chemical Company
Eastern Region

136 Summit Avenue

Montvale, NJ 07645

201 573 9480

John P. Hobe
Regional Vice President

Qﬁ‘?‘( MKESSON
"ﬁ CHEMICAL

November 18, 1980

EPA Region V Py g
RCRA Activities Y 7/
P. 0. Box 7861 Q:
Chicago, IL 60680 7

Gentlemen:

On or prior to August 18, 1980, we filed with your office
a Notification of Hazardous Waste Activity for our facility
at Cleveland, OH.

In that Notification we advised the facility would act as
a generator and transporter of hazardous waste.

We are primarily distributors of industrial chemicals for
various chemical producers throughout the country. As an
accomodation to our customers it is our intent to, from time
to time, pick up a few drums of material from our customer's
facility that would fit the classification of a recycler for
recycling, not for disposal. Because of the distance this ma-
terial must be transported, it would be necessary at times to
store some of these drums on our facility for short periods

to enable us to accumulate sufficient drums to make the trans-
vort economic.

We are informed that even though as a generator of hazardous

waste we would be authorized to store our own waste for up to

90 days without requiring a permit, the storage of similar ma-
terial belonging to our customers, in the course of transporting

it to a recycler, would constitute our facility a hazardous waste
management (storage) facility, for which a permit would be regquired.

QREMOST

g McKESSON




November 18, 1980
Page 2

Since we believe that what we propose would be a sound and
responsible hazardous waste management ractivity, we would

like to have the opportunity to do this. We are also advised
that this requires an amendment of the Notification previously
filed with you and the filing of a Part A permit application.
We respectfully ask that this letter be accepted as an amend-

ment to our Notification. We acknowledge certain items of
information are missing (e.g. facility drawings, photographs,
and geographic location), and will forward them as soon as

they are obtained.

We would ask acknowledgement of your acceptance of this amend-
ment. For your convenience, we enclose a copy of this letter
on which your acknowledgement can be noted, and a stamped, self-
addressed envelope with which it may be returned to us. Thank
you for your very kind cooperation.

Regpectfully,
McKESSON |\CHEMICAL COMPANY
\

\

J. P. Hobe e
Regional Vice President

Enclosure

ACCEPTED:

Environmental Protection Agency
Region )

4

BY:iZZ%ZﬂZ%KZfﬁ4;/4%7/;%éuﬁégkﬁ//
/ /824




Foremost-McKesson Z
Chemical Group

McKesson Chemical Company
Eastern Region

136 Summit Avenue

Montvale, NJ 07645

201 573 9480

John P. Hobe
Regional Vice President

‘,ﬁi,hdd(EEiscwv
e CHEMICAL

November 18, 1980

EPA Region V

RCRA Activities

P. O. Box 7861
Chicago, IL 60680

Gentlemen:

In reviewing waste activities at our Taylor, MI, and
Cincinnati, OH, location, we find it necessary to

amend our original August 18th listing. To this end,
enclosed are Forms 1 and 3 (Part A) describing the act-
ivities.

Sincerely,

McKESSON CHEMICAL COMPANY

J. P+ Hobe \ ~
Regional Vice President

Enclosure

7

_\Q@@/W/W{?x&é—(/"

FOREMOST
MecKESSON




townhal

T Perpetual
HelpShrine

Her §
.

Mgt

n»

ER

i

FeHr A

ALY aANDOE - @INVYEQ

:

Loy

WAR

Cointy
Hospital

LONOWMOT
b L

¥

§# whn

I
(SAHB{FH

159

£

HIMYHS)
Fndf 959y




McKESSON CHEMICAL COMPANY
Bedford Heights, OH

LOCATION OF STORAGE AREA
FOR_DRUMS OF HAZARDOUS WASTE




McKesson Chemical Company

Foremost-McKesson
Chemical Group

One Post Street

San Francisco, CA 94104
415 983 8300

FOREMOST
MecKESSON

To VWhom It May Concern:

McKesson Chemical Company, which is an operating division of
Foremost-McKesson, Inc., is a distributor of various chemical
products for various suppliers of chemicals. It operates a
large number of distribution facilities throughout the country,
of which this is one. We stock an average of five-hundred (500)
packaged chemical products at these locations. The products
carried will vary from location to location and from time to
time. It is anticipated that some or all of the products could
at one time or another result in the generation of a hazardous
waste and the amount generated could in one or more instances
exceed the guantity limit for a small generator. Since ours is
a distributing function it is impossible for us to be more spe-
cific at this time.

In addition, this particular unit is a repackager of certain
chemical products which is expected to result in the generation
of hazardous wastes. This is more particularly spelled out in
the Notification submitted herewith.

i

&

3 7_':!
o DT ol idher.
T’G. N. Butter

Technical Director
McKesson Chemical Company

GNB:ks
attachment (Form GSA No. 0246-EPA-QT)



